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Compared with the census of 1850, we have the following numbers and proportions to the 
population of the same color ancl condition : 

1850. 1860. 

Number. Proportion. Number. Prnportion. 

"White, c1caf and dumb •....... 0,136 1: 2, 140 11,856 1: 2,275 
Free colorccl, deaf and c1umb .. 136 1: 3,095 157 1: 3,037 
Slaves, deaf and dumb ........ 531 1: 6,034 808 1: 4,890

fo the preliminary xeport, by including 2,256 returned as "deaf," the number of whlte ancl free 
colored deaf and dumb was made 14,269, and the proportion 1:1,925. The tables for the deaf and 
dumb slaves, have not been revised to exclude the "deaf;'' which is doubtless the reason the proportion 
of deaf ancl dumb slaves seems so much larger than it was in 1850. 

The proJ)Ortion of deaf mutes returned from the white }Jopulation, appears to be steadily 
clecreasing since 1830, as is indicated by the following table, repeated from the preliminary report, 
(p. 3 7,) with the correction for the returns for 1860 by excluding the "deaf:" 

Years. Numbcir of wl1ito Proportion. 
deaf and dumb. 

1830...... ...... .... .... 5, 3G3 1: 1,964 
1840...... . • . . . . • . . . . . . . G, 682 l : 2, 123 
1850...... . . . • . . . . . . . . • . 9, 085 l : 2, 152 
1860...... . • . . . . . . . . . . • . 11,856 1 : 2, 275

A comparison of the different sections of the Union, shows that the decrease has been only in the 
nortl1crn States, the proportion in the southern States lmving varied but little during the tl1irty years. 

Proportion qf deef mutes returned among tlte wldte population. 

New England ...••...••••.••.. 
Mhldle States* ••••...••••..•... 
Northwestern States ....••.••••. 
Southern A.tlantici Statcst ..•.•.. 
S.outhwestern Statest ...•••.•••.

1830. 

1 : 1,800 
1: I, 023 
1: 2,244 
1:1,830 
1: 2,284 

18'10. 

1: 1,854 
1 : 2,201 
I: 2,780 
l: 1,700 
1:2,028 

1850. 1860. 

1 : J, 950 1: 2,110 
I: 2,233 1: 2,364 
l: 2,285 l : 2,450 
1: 1,820 1: 1,854 
1: 2,180 1: 2, 14.0

The most obvious theory to account for this difference between the two great sections of the 
Union, refers the apparent diminution in the proportion of deaf niutes from the northern States, to the"' 
large accessions. to the population of those States by emigration from Europe, which, as was stated in 
the preliminary report, does not bring with it a proportional numbm· of deaf mutes. 

It may also be observccl that the opening, within the past fifteen or twenty years, of several 
institutions for the deaf and dumb in the southern States has had the effect not, of course, to increase 
the number of deaf mutes, but to bring them to light, and make them less liable to be overlook.eel by 
the census marshals. 

Yet, 'Mter making every allowance, it appears from the returns that the proportion of cleaf mutes 
in New England especially, is hecoming less at every census, in a proportion for which the European 

"New York, Pennsylve,nia, New Jersey, ancl Delaware. t Maryland to Georgia. t Including Kentuclty, 'fennessee, and Missouri. 
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emigration to that section does not seem sufficient to account. For this result we will presently offer 
au· explanation. 

In comparing the proportion in different sections of the Union, we cannot do better than to take 
the returns as they are, assuming that the sources of error are so far uniform in their operation, that 
in an aggregate of several hundred returns, forming the sum total of a section of the Union, the 
amount of errors will probably be proportionally uniform.- But for other statistical purposes, it is 
desirable to have data for an average of corrections. 

Of the errors in an enumeration of the deaf and dumb, the one susceptible of the most certain 
correction from the returns themselves is the frequent return of the same person twice. All the 
schools for the deaf ancl clumb in the country, it is believed, were in session on the 1st of June, foe 
day to which the census refers; and all, so far as we have ascertained, dismissed their pupils for foe 
summer vacation within a few weeks after that day. Thus it happened thnt, while for three-fourths 
of the schools the marshals returned the number of deaf mutes actually in the institutions on the 1st 
of June, a large proportion of the same deaf mutes were at home for the vacation, in July and August, 
when the census marshals called, and in many cases were returned a second tirp.e. It has been 
ascertained by very careful examination, that out of 296 pupils of the New York Institti.tion, returned 
to the assistant marshal of that district as being there oi1 the 1st of June, not less than 80 were a 
second time returned from. their own homes. If we assume, as is very probable, that, a like proportion 
of the pupils of the other schools were returned twice, the number of such returns in the whole 
country would be not far from 400. A few other ·c1eaf mutes, who, perhaps, changed their residence 
about the time the census was taken, also appear twice on the returns. 

From the Indiana Asylum only seventeen deaf mutes are returned, though the report of t1rnt 
school for 1860 states that it had that year about 170 pupils. The presumption is, that the mars1ial 
happened to call while most of the pupils were at home, and only took down the names of the few 
whom the distance of their homes compelled to remain in the asylum during the vacation. Som: 
other institutions, as those of Iowa, North Carolina, Tennessee, Mississippi, and California, do not 
appear on the returns, probably because at the time the census marshal went his rounds both teachers 
and pupils were dispersed for the vacation. 

A more particular examination in the case of the North Carolina Institution, shows, that of thirty­
eight pupils on the list of that institution, as given in their report for 1860, nineteen ( one half) were 
returnecl from their respective counties, the other nineteen being entirely overlooked. 

Another source of error is the occasional return of idiots as dumb. On this point, however, 
we have not �btained any data that would authorize us to make an average of corrections. The 
distinction between idiots and deaf mutes is now so generally understood, that it is presumed, at this 
day, few of the assistant marshals woulcl return the one for the other. In quite a number of cases 
idiocy and deaf-dumbness are retumed as united in the same afflicted individual. 

It remains to speak of omissions and deficiencies. Of �hese, the most r_emarkable is the omission 
in every census, of more than half of the deaf and dumb children under ten years of age. Comparing 
the white deaf and dumb under ten years, between. ten and twenty, and over twenty, with the white 

"'populati.on of the same age, we have the following proportions � 

Under 10. ' 10 to 20. Over 20. 

New England. --••• -•••.••.•...••••. ·--- 1: 4,365 1 : 1,570 1: l, 960 
New Yorlc .. -_ ... --· ...•...•. --.••. ----- 1: 4,500 1:1,500 1: 2,660 

Pennsylvania, New Jersey, and Dclawaro __ 1: ·1, 070 1 : 1,490 1: 2,200 
South Atlantic States-... _____ •.... ____ .... 1 : 3,520 1 : 1,500 l: 1,610 
Southwestern States ... --- __ . ___ ..•. -· ___ . 1: 4,330 1: 1,4DO 1:1,880 
Northwestern States ..• ---.•.... -····· ..•. 1: 4,480 1: ],555 1: 2,450 
The United States .•.. _ .....•....•...•... - 1: 4,170 1: 1,525 1: 2,214 
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The Pacific States and the Teriitories are not classified, but are included in the total of the 
United States. 

The large proportion between the ages of ten and twenty, is owing, in part, to the number 
returned twice, most of whom are between those ages. Allowance being made for this, the proportion 
will be about one deaf mute between the ages of ten and twenty to every 1,700 inhabitants of the 
same age. The uniformity of this proportion in every section of the Union is remarkable. Even 
after making this correct.ion, the proportion of deaf mutes between the ages of ten and twenty remains 
considerably larger than the proportion above the age of twenty. To account for this, we observe 
that about :fifteen hundred and forty pupils of the different institutions are included in the returns; 
and, as we have seen in the cas� of North Carolina, many of them would, if at home, be either over­
looked altogether, or returned as deaf only. The fullness of the returns for those ages is, therefore, 
not an indication that there are more deaf mutes, proportionally, between ten and twenty, but only 
that, when collected into institutions, they are much more likely to be returned than when. scattered 
through the community. 

In explanation of the small proportion returned as under ten years-a feature, by the way, 
common to every enumeration of the deaf and dumb iti Europe* or America-we obsirve that the 
deafness of a child is hardly suspected, and cannot be ascertained for several months after birth; and 
its parent13, clinging to hope to the last, are usually unwilling to admit that their child is destined to 
be a deaf mute, till it has passed the age at which other children speak -fluently; and if the child 
became deaf after learning to speak a fow words, its friends refuse to admit that it is dumb. Hence, 
many deaf-mute children are either not returned at all, or returned as "deaf" only, who, a few years 
later, as pupils of an institution, will be returned as deaf and dumb. The small proportion returned 
as under tlie age of ten, therefore, only indicates that the deaf-dumbness of very many children was 
u.nrecogn,ized, overlooked, or concealed.

A reference to the table of the deaf and dumb, classified according to age, will put this point 
in a clearer light. The number returned as under one year is only 11. Under five years (including 
those under one) there are returned 416; between five and ten, 1,432; between ten and fifteen, 
2,084. The obvious inference is, that hardly one-fifth of the deaf mutes, or those destined to be such, 
under the age of five, find a place in the returns; while between five and ten, a much larger proportion 
are returned.t 

Yet it would appear, from an examination of the list of deaf mutes for two-or three States, that 
even as late as the age of ten or twelve, not far from half the deaf and dumb children are omitted. 
Out of one hundred and one pupils received by the New York Institution from that State and New 
Jersey, during the two years next succeeding the taking of the census, after making liberal allowances 
for erroneous copying from illegible writing, only forty, or about two-fifths, can be found in the census 
list. Of those from counti-y districts full half ai·e found in the census, while of those from the large 
cities hardly one-fifth appear in the census. The case is probably about the same in other States, as 
we find that of nine pupils received into the North Carolina Institution, a few weeks aftl;}r the census 
was taken, only five are to be found in the census. 

We have referred to the greater number of omissions in the returns for cities and large towns. 
This is a prominent feature in every census of the deaf and dumb taken in this country, and has 
often been .referred to by those who have treated of. the statistics of this class. As a general rule, 
the proportion of deaf mutes returned from cities (excluding institutions) is only about half as great 
as that returned for country districts. The following table shows the number of deaf mutes (without 
distinction of color or condition) in those cities of the United States whose population, in 1860, 
exceeded one hundred thousand. The returns from institutions are not inclucled. 

. . 

� From 11 table 'in the Thirty-Fifth Annual Report of the Now York Institution, it appears that out of 16,890 dell,f mutes returned from six 
countries of Europe, for which the ages were distinguished, only 2,705, less than one-sh.th pm-t, were under ten years of ago. · Tho ratio in tho 
United States is about the same. 

t The following record appears on the returns of Fairfield county Connecticut: "Hannah Dugey, aged 100, born in Conm1ctfout; deaf o.nd 
dumb; offl)nnd mind." 

8 
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Table showing tlw number of deaf' mutes in the principal cities of tlte Urtited States in 1860.

Cities. 

New York .•........• ....•••....• ·, ...•...•.. , ..........•..... 
Philadelphia ....•. ...••....•.•.....•..•..... ...•••............ 
Boston ••.. ••.......•••..•....... .•.•••.•.. .•.• , •............ 
Baitimore. . • . . . . .•.• '. •• ; . , • . • • • . . . . . . . • . ........• ............ 
New Orleans . . . . . . • . . • • • • • • • . . . • . . . . . . • . . • • • . . . . . . • . • • . . . . . ... 
Cincinnati. . . . . . . . . . . . • .•. , • • . . . . . . • . • • • , ••..•.•..••........ .. 
St. Louis ..•..........• , .. , .....••••.• , ..•..•.................. 
Brooklyn ..••.•..........•....•....••.•..... , ..... ........... . 
Chicago .....•.....••...••.•.• , • . ....... ·.. . . . ................ .

Total, .•... ,. . ....•...•••..•.... .....••..... ............ 

Population. 

805,651 

562,529 

177,812 

212,418 

168,675 

161,044 

160,773 

266,661 

109,260 

2,624,823 

Deaf and Dumb, 

197 

167 

48 

51 

43 

35 

37 

48 

14 

640 
--

The proportion is only one deaf mute to 4,101 inhabitants. Taking the white and free colored 
population of the whole Union, without these cities, the proportion is one deaf mute to 2,070 inhabit­
ants; but if the returns from the institutions be excluded, to make a fair comparison, there will be 
returned from the States, exclusive of the great cities, about one deaf mute to 2,400 inhabitants. But 
as this includes the returns from many cities and large towns ofless than 100,000 inhabitants, most of 
which also return a small proportion of deaf and dumb, it may safely be assurned that, on a general 
average, only about half as large a proportion of deaf mutes are returned from cities and large towns as 
from country districts. Yet there is no reason to suppose that the proportion of deaf mutes found in 
cities is really smaller than in the country. If discomfort, want, and intemperance be regarded as among 
the causes of a greater prevalence of deaf-dumbness, nowhere are they found in such miserable extremes 
as among the poor of cities; and it has been found that cities are apt to send, at least, their full pro­
portion of pupils to the institutions for deaf mutes. The small proportion returned for cities is, there­
fore, to be ascribed to the greater haste and carelessness of assistant marshals hurrying from door to 
door in a populous city, among families most of whom are strangers to him, while the :o;rnrshal who 
takes the census of a small district in the country generally knows of: all the deaf mutes in his district, 
and hence is much less likely to overlook them. 

We have already observed that there appears to be a smaller proportion of deaf mutes returned 
from the foreign population; partly, perhaps, because the assistant marshal, in many cases, could not 
make his questions fully understood; but also, in great part, because a small proportion of deaf mutes 
seems to go along with the em:igratio'n, whether from Europe to America, or from the eastern to. the 
western States. 

Resuming these several cases of greater inaccuracy in the returns, we find that, 1st, children under 
ten; 2d, large cities; 3d, emigrants, especially foreigners, each present a very small prnportion of deaf 
mutes. Hence, a district where the proportion of children is large, 011.e where a large proportion of 
the population live in cities, and one where there is a large immigrant population, will respectively 
return small proportions of deaf mutes. The first is tl1e case with the northwest and southwest; the 
second, more especially with New York and southern New England; the third, with New York and the 
northwest. Allowing for these several causes, the tendency to deaf-mutism in the differ ent sections 
of the country becomes much more nearly equalized. The southern Atlantic States, which return the 
greatest proportion of deaf mutes, it will he seen, though they have about an average proportion of 
children, are losing largely, instead of gaining, by emigration, and contain comparatively few large cities. 

Even in country districts, and among the native population, there are evidently 1nany omissions in 
the returns. We have already referred to the fact, that of the pupils of the North Carolina Institution, 
who seem to have been all 11.ome for the vacation when the· census was taken, only O!]e-half can be 
found on the . census list. And after a very careful examination of the lists for New York and New 
Jersey, out of seventy-two pupils dismissed in the two years preceding the census, (not counting those 
from the great cities,) only thirty-two can be found in the census. A few of the remainder may have 
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died or changed their residences; still there seems no reason to doubt, th�t, of thos13 de11f mµtes not 
actually in school, a large proportion were omitted; and hence, chiefly, it is, that a smaller proportion 
was returned as over twenty years of age. 

Some of these omissions may be ,accounted for, by what the returns indicate as quite a frec1uent 
inadvertence, the writing of the words "deaf and dumb" on the wrong line; thus returning, instead of 
the deaf mute himself, the name that stood next his own. The tendency, in this case, is rather to write 
on the line above than on the one below. In this way, probably, several very old people were returned, 
as deaf and dumb, instead of younger members of their respective families. On the whole, however 
it may be assumed that such errors, not affecting the number of deaf mutes, but only the sex and age, 
will nearly balance each other.* 

From the several consideraFons that have been, presented, it is manifest that the nearest approxi­
mation we can make from the returns of the census, to the true proportion of deaf mutes in the country, 
is, by taking the number returned as between the ages of ten and twenty. Even between those ages, 
there are probably omissions enough to balance the number returned twice; which will leave a quite 
uniform proportion in all sections of the country of about one deaf mute to :fifteeµ hundred inhabitants, 
a proportion but little smaller than that found in Europe. 

An examination of the proportions in the several States shows that Virginia and J.{entucky present 
at each census a lar,ge proportion of deaf mutes; at the last census, a 9onsiderably larger proportion 
than was returned from any other sectioi1 of the Uuion of equal population. TJ1is w,i.11 ,i;t,ppe�r froJn the 
annexed table, (referring only to whites:) 

' 1830. 

··--·--·-· ----

No. of deaf and Proportion. 
dumb. 

Virginia ...... ,.-••••••.. 419 1: 1,657 
Kentucky •...••• ........ :103 1 :,1,709 
The United States •...•... 5,363 1: 1,964 

1840. 

No. of deaf and 
dumb. 

453 
400 

6,'.682 

Proportion. 

1: 1,636 
1: 1,476 
1: 2,123 

1850, 1860. 

No. of deaf and Proportion. No. of deaf and Pl'oportion. 
dumb, dumb. 

540 1: 1,640 676 1: 1,550 
507 1: 1,502 574 1: 1,602 

9,085 1: 2,152 11, 85(l 1: 2,275 

Whether this extraordinary prevalence of deaf-dumbness in the central belt of country immediately 
north of the parallel of 36° 30', is to be ascribed to the influence of climate, or ,of geological formatiou, 
(much of the district being mountainous, and much of the remainder a limestone regicm,) or is rather a 
peculiarity of the nearly homogeneous population of those States, it would be premature, in the present 
state of our knowledge, to express a decided opinion. 

We observe, however, that it does appear from the returns that, other circumstances being about the 
same, there is usually a larger proportion of deaf mutes in a district of homogeneous population, than from 
districts whose population is more mixed. This fact is of like purport to the fact, familiar to students 
of vital statistics, that deaf-dumbness, idiocy, and other cases of arrest or imperfection of development, 
are more apt to appear in the offspring of parents who are related. What is true of individual families, 
may be true of whole communities; and thus, perhaps, there is a greater tendency, other t11ings being 
equal, to deaf-dumbness, and other organic defects, in a comparatively stationary and-homogeneous popu­
lation, than in a migratory and mixed population. 

The decrease in the proportion of deaf mutes returned from New England, in so for as it is real, (for 
much of it is probably only apparent, owing to the greater proportion ·of population in cities, the returns 
from which, as we have seen, are usually very defective,) may, probably, be ascribed, in part, to the popu­
lation of that section of the Union becoming less stationary ancl homogeneous, than it was thirty or forty 
years ago; and in part, perhaps, to a more general progress ofphysiological knowledge. 

"The return from Marion county, V-11,., ofan infant of one month old, 11s "deaf,'' is probably a ea�e of writing on the wrong line. The deafness 
oould not be known at 'that age. 

' ' , ' ' · ' · ·· ·· '
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Restoring the pupils in the Asylum at Hartford to their .respective States, we find the follo""ving 

proportions of deaf mutes returned from the several New England States, in 1830 and in 1860: 
18;:lO. lBGO. 

Proportion of 1 to-:- Proportion of 1 to--
Maine ...•........ , ..... ••••••••...•..•. •••.•....• , . • • • • 2, 107 1, 950 
New Hampshire........................................... 1,816 1, 850 
Vermont ..........•. .... .'....... . . . . • . . . . . . . . • . . • • • • . . . . 1,607 1, 905 

111:assachusetts. . . .. . .. . .. .. . .. . . . . . . • • •.. .. • . .. .. • . . . .. . . 2, 045 2, 41$ 
Rhode Island. . . • . . • • • . • • . • • • . . . . . . . • . . . . . . . . . • . . . . • • • . . • 1, 672 2, 709 
Connecticut. . . . . . • . • • . . • • • • • . . .. • . . . . • . . • • . . . . . . . . . • . . . . · 1, 426 1, 990 

It will be observed tlrnt in Maine the proportion of deaf mutes has increased, and in New .F[t.1-rnP-- . 
shire has remained about the same. Of all the· New England States and, indeed of all the nortbc1·n
States, Maine has tho �argest per-centage of State-born population, and New Hamps�ire the next la.1•gest. 
The States where the proportion of deaf mutes is least, :Massachusetts and Rhode Island, are those thnt 
have the largest 1Jroportion of immigrant population. 

On the whole, while some part of the decrease in the ratio of deaf mutes, in New England, :rnnY be 
due to a more enlightened avoidance of some of the causes of deaf-dumbness, most of it is probably to 
be ascribed to the influx of immigrant population and the imperfectness of the returns from Jurge 
towns.* 

· It is a remarkable feature in the returns, though one common to every enumeration of the deaf" n. ncl
dumb, in Europe as well as America, that male deaf mutes so largely exceed the female. Even in Stntcs 
where there is a large excess of female population, there are many 1�1ore male than female deat rn u t.c�. 
The same is true of the idiotic, and, in a less degree, of the blind-and insane. Among the dear n nci 
dumb, the sexes are thus distributed: 

Under five years .........•......••••....••••• , •••....••••... 
}five tu ten ...•........••••..••..........•. ..••.•••..•..... 
Ten to fifteen .. , ........... , ... .......••••..............•.. 
:Fifteen to twenty ...••. .••••. ...... ............ .....•...... 
Twenty to thirty. . . . . . . . . . . ............... ..... ; ........•• 
Thirty to forty . . . . .. . . . . . . . . . . . . . . . . . . . . . . ...••............ 

. :b'orty to fifty. . . . . . . . . . . . • . . . , .................••••.... : ... 
Fifty to slx.ty ..... ,, ......••... , ..........•...•.......•...•.. 
Sixty to seventy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......•.. 
Seventy and upwards. . . . . . . . . . . . . . . . . . . . . . • . . . . . . ........ . 
.Ages not returned. . . . . . . . . . . . . . . .. , .......•.............. 

Total .... ........ , ... .•.......................... 

Males. 
227 
776 

1,168 
1,101 
1,258 

778 
589 
403 
194 
104 

18 

6,606 

Females, 
189 
667 
916 
905 
976 
554 
463 
309 
156 

101 
14 

5,250 

= 

More than five males to four females. In 1850, there were returned from ten States, (Con�1>e11. .. 
dium of the Census, p. 50,) 1,408 male deaf mutes to 1,129 females, just about tho same proporti 011 •

In Massachu�ett::1, where the female population considerably exceeds the male, we fin<l in 18GO,, 242 
male deaf mutes to 180 females, the large proportion of four to three. 

The excess of mules among tho idiotic is still greater, being in 1850, as three to two. For the bli nd 
the excess of males is less than for the deaf and dumb; and for the insane, the difference is still less. 

, 

Observing that the deaf and dumb, and the idiotic, arc such from birth or childhood, and that -in ::>st 
of the blind, and especially of the insai1e, became such after reaching the adult age, the conclusio1:l. to 
be dra-wn from the facts just set forth is, that not only is the male sex more liable than the female to 
the diseases and accidents that affect the mind and its chief organs of sense, but also is, in a m u 011 

greater degree, more liable to be born with imperfect organs. 
"It would be an interesting inquiry,, �Yl1cthor clcuf-mutism uni! other organic c.1efocts in chilc.1rcn prm·ail most among tho offspring of early or' of' 'l tt, 

marriages. The largest proportiuu uf deaf mut!ls, and cspucially of deaf mute children, other things being �qua!, _is in tliqse States where early :n1 n ��
riagcs soom to be most common; 8.8 in tl1e southern States. 

· ; · · 
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. DEAF, DUMB AND BLIND. 

Little more than half a century ago, it was often asserted that there was no individual known in 
any country, laboring under this three-fold accumulation of afflictions. Oases, however, in which 
childr.en were even born both deaf and blind, soon carne to light. One of these, James· Mitchell, of 
Scotland, lived to mature age, and gave such proofs of mental activity in employing his remaining 
senses of touch and smell in establishing some communication with the external world, and with those 
persons with whom he lived, as made his case an object of profound study to some of the most emi­
nent philosophers of his time. When enumerations of the !leaf and dumb began to be taken, it was 
found that the deaf are no more exempt from blindness than are those who hear. A census of the 
deaf and dumb in the Sardinian States, taken about thirty years ago, showed seven also blind among 
4,778 deaf mutes, one to 680; and there were found ju Denmark three such among 630, one also blind 
to 210 deaf mutes. In Sweden and Norway, the proportion of blind deaf mutes is still greater. 

From a table on page L of the quarto volume, census of 1850, it appears that in only thirteen 
States, not embracing the two of greatest population, there were returned ten deaf, dumb and blind; 
fifteen deaf and blind; one deaf, dumb, blind, and insane; four deaf, dumb, blind, and idiotic; ten dumb 
and blind; one blind, deaf. and insane; and one idiotic, blind, and dumb; in all, forty-tw·o returned as 
deaf and blind, or dumb and blind, in less than half the States. 

Either the proportion of persons thus fearfully afflicted is less than it was, or the returns of the 
last census are not so full. We find in all the States, in 1860, twenty-four white persons returned as 
deaf, dumb, and blind, or dumb and blind; and fourteen as deaf and blind. To these are to be added 
two free colored (one of them returned as 100 years old, deaf and dumb, blind, and insane,) and sixteen 
slaves, three of the latter in one county in Tennessee, (Haywood.) 

Most of those thus returned are elderly people, who will probably, in a few years,' be relieved of 
their triple affliction by death. Others are persons who, probably, before becoming blind, acquired 
some mode of communication with their friends, available to the blind. It is well known that the edu­
cated deaf and dumb can converse in the dark, both by signs and by the manual alphabet, each mode 
of communication being sensible to the touch; and the same means remain available to.those deaf mutes, 
on whom may fall the dreadful additional misfortune of blindness. 

Even where the individual has become deaf and blind in infancy or childhood, if of good natural 
capacity, the case is not beyond the hope of great alleviation by instruction. Julia Brace can converse, 
in signs, on all the subjects connected with her daily wants, or even with the incidents that occur in 
the circle of. her acquaintance. Laura Bridgman, also deaf, dumb, and blind from her childhood, has 
acquired a mental and moral development, superior to that of very many who are blessed with sight. 

Of those returned in 1860 as deaf, dumb, and blind, seven are under the age of twenty; namely, a 
girl of five, in Jefferson county, Wisconsin; 8: girl of eleven, in Marshall county, Virginia; a girl of twelve, 
in Edgefield district, South Carolina; a •girl of seventeen, in Licking county, Ohio; a boy of sixteen, at 
Indianapolis, (returned as also "foolish;") a boy of seventeen, in Windham county, Connecticut; and a 
boy of eighteen, in Saline county, Illinois, (returned, also, as insane and paralyzed.) Five of the seven, 
it is presumed, are capable of instruction. Should similar cases be known to exist, of which no mention 
is made, the Superintendent of the Census will be thankful to have them communicated. 

0 AUS ES O I!' DE AF NE S S. 
Some of the assistant marshals noted on their returns the causes of deafness; but not to such an 

extent as to supply inductions of much value. Several noted, i_n cases where there were more than 
one deaf mute in .a family, that the parents were cousins. Quite a number of cases were hereditary. 
For those who became deaf after birth, the cause most frequently returned is scarlet fever. The "use 
of quinine" is given as the cause of deafness in several cases. 

It is stated fo a note to the remarks on the deaf and dumb in the Preliminary Report, (011 the 
authority of H. P. Peet, LL.D.,). that;. according to the present state of our knowledge of deaf and dumb 
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statistics, there appear to be in Europe generally, in a population of a million, 615 deaf mutes "'\-:v'" ho ar� 
so from birth, and only 154 by disease or accident; while in the United States, the former class :nun�bm 
278 in a minion, and the latter 222. Assuming that our returns are less accurate than the E 'L"lr0p<:m\

to the amount of 011e-fifth, there would be in this country, of deaf mutes from birth, 333 in a 1:nilhon, 
and of those accidentally deaf in infancy or childhood, 267 in a million. This greater tendency of 
children among us to accidental deafness may, perhaps, be ascribed to our more variable clirriate,. th0
extremes of heat and cold being apt to produce those colds ancl gatherings in the head to which cl.enfness 
is often ascribed, and likewise to influence the course of those eruptive fevers which are an:1.01.-ig the 
most frequent causes of deafness. By ��re enlightened treatment of chilclren attacked by colds, :levers, 
inflammations, and especially scarlet fever and measles, the number of deaf mutes who are not so frorn 
birth, might doubtless, be materially diminished. 

The very small liability of our population to congenital deafness, as compared with that or Europe, 
may be due, in part, to the .fact that ouf women suffer much less from hardship, exposure, an{l o.nxicty, 
than the women of Europe; in part, that, as we have already noticed, our population is more 1nixe<l; 
made up largely from the more energetic portion of the population of the Old ·world; and, in pa r_t, J)e�·�
haps, that marriages of relation,g, owing to the general dispersion of families, are less common TH thrn 
country than abroad. 

Of the causes that are supposed to influence the birth of deaf and dumb children, there p.rc two 
tlmt are wl101ly in our power to avoid; namely, the marriage of two congenital deaf mutes and the U1fll'"

riage of near relatives. If it were generally understood that both classes of unions ought to be discoul'­
aged, if not even legally prohibited, there would be fewer families afflicted with deaf and dumb ch.ilcl nm, 
and especially with several deaf mute children in each. 

CA.SES OF SEVER.AL DE.Al!, JIIUTES IN ONE F.AMILY. 

One of the most noticeable facts in the statistics of deaf-dumbness is the frequency with � hich 
this affliction appears in several members of the same family. Dr. Peet, summing up nearly threo 
thousancl cases collected by 1.he principals of three American schools, concluded that in this co1...-in try, of 
the congenitally deaf, a large majority have deaf mute brothers and sisters.* In other words, �r hen n 
deaf mute child is born in a family, the probability is that there may be another, if not more. 

As many as seven, and even eight, deaf mute children in one family are sometimes recorded. 
There appear, from the census of 1860, to be several families in almost every State, containing l'nnn 
three to five deaf mutes eacl1; but the number of such cases has not been ascertained. In Ten..:n.essee, 
about one-third of the deaf and dumb appear to be iii families containing more than one. As tl1e list 
only shows the cases where all the deaf mute children are still living, and resident at home, the real 
proportion of such cases in t11at State must be considerably larger than one-third. In some other 
States this proportion does not seem nearly so large. 

DEAF-MUTE CHILDREN OJ!' DE.AF-MUTE PARENTS. 

It is a matter of regret, that the census schedules could not have been framed to sho,v t110 
:relationship of each .member of a family to the head of the family. Among the investigations � I1icl1 
such a feature of the returns would facilitate, is the interesting one: How many deaf mutes are living 
in the marriage relation, and of those how large a proportion have deaf-mute children? 

The returns do not show whether two deaf mutes of the same name, in the same fon-iily, are 
brother and sister, or husband and wife. Nevertheless, a_ comparison of the census list witl-1. the 
reports of our institutions enables us to distinguish many cases, especially in New England, vvl1.ere 

sometimes 011ly one, but oftener both heads of a family, are deaf and dumb. It is believed that tlioro 

have been more marriages of deaf mutes in the northern States, and especially in New E1'l.glnnd, 
during the last thirty years, than in any other part of the world of like population. As we have seen 
that the proportion of deaf mutes in t110se States is diminishing, instead of increasing, there see:t'l.'l.s 110

ground for �he apprehension expressed by some, that the frequency of such marriages would occasion 
� 'l'hirty-fitih N�w York HPp<>rt, p. HIH. 
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such an increase in the number of deaf mutes, that even legislative enactments might be necessary to 
prevent it. 1I111ose who have the greatest acquaintance with the statistics of the deaf and dumb, state 
· that, though this infirmity is sometimes transmitted to a second. generntiou, and very rarely to a third,
lrnrdly an instance can be cited in which it has run through four generations.

In several of the States, perhaps in most, we :find families in which deaf-mute parents have deaf­
mute c11ildren. In New England there are about a dozen such instances; in Pennsylvania, eight; in
New Jersey, one; in New York, four or five. It is probable there may be forty or fifty such cases in
the whole Union. rrhe number of deaf-mute children in these families is very seldom more than
from one to three. On the whole, it is probable that of nearly twelve thousand deaf mutes in tl1e
United States, less than one hundred are the children of deaf-mute parents. That this is not an over­
estimate, appears from the fact that we find only about twenty such children in New England; ten in
New York; two in New Jersey, and eighteen in Pennsylvania; in all, fifty deaf-mute children of deaf­
mute parents, among not far from 4,500 deaf mutes, several hundred of whom were married. In the

_ southern and western States, t11e proportion of married deaf mutes seems to be less; hut the· returns 
themselves do not furnish the data for an exact calculation, and we want, for those States, the 
information that would enable us to supply the deficiencies of the census schedules. 

From the Forty-Fifth Report of the American Asylum (Hartford, 1861)we learn the following facts: 
Within the past ten years, them have been three large conventions of educated mutes at the 

American Asylum, on occasions of so much interest, as to bring together nearly all living in the New 
England States, ancl many from New York, Pennsylvania, and Ohio. The whole number of different 
persons (deaf mutes) present on these several occasions, was five hundred and forty-seven; of these, 
three hundred and :fifteen were single, quite a number of whom had lately graduated; and two hundred 
and thirty-two were married. From this, it would appear that nearly half of the J,llore intelligent and 
energetic class of educated deaf mutes become heads of families. 

These two hundrecl ancl thirty-two married deaf mutes, who were present at the conventions 
referred to, formed, with twenty-eight others who were not present, one hundred and fifty-four famili_es. 
Of forty-eight of these families one of the partners only was cleaf ancl dumb, and both husband and 
wife were deaf and dumb in one hundred and six. There were one or more children in one hundred 
and thirteen of those families, and none in the other forty�one. In five of the latter, marriage had 
recently been contracted. The whole number of children reported as belonging to these families was 
two hundred and eighty-seven. Of these, two lrnndred and sixty-four were in possession of all their 
senses, and twenty-three were deaf and dumb. These twenty-three belonged to twelve families, the 
largest number in one family being five. In nine of these twelve families both the parents were 
congenital cleaf mutes; ancl most of them also had near relatives deaf and dumb. In two other families 
the mother only was deaf from birth, the father having become deaf in childhood. In the_remaining 

_ family the mother also was born deaf, and had two deaf-mute brothers; the father could liear and speak. 
No instance is known to the principal of the American Asylum, in which the union of a .couple, 

both of whom were accidentally deaf, or of a deaf mute not such from birth with a hearing person, had
produced deaf-mute children. 

· , · · 

The general result of the experience of this large number of deaf mutes is thus summed up: 
Where two persons, both deaf mutes from birth, marry, there will probably be one or more deaf­

mute children in more than half the families thus formed; and every three children out of eight born 
of such parents will probably be deaf and dumb. When a person, deaf mute from birth, marries either 
a hearing persoi1 or one deaf from accident, there will be deaf-mute children in such families in about 
one case in sixteen. Persons who became deaf by accident are not, unless they marry congenital deaf 
mutes, more liable to have deaf-mu_te children than persons who hear and speak. 

LEG.AL RIGHTS .AND RES PON SIB ILI'l' IE S. 

In view of the. large number of deaf mutes in .the country, their "legal rights and liabilities !' 
becomes a subject of general interest. As is stated in tbe Preliminary Report, the Roman law placed 
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this class of persons i'n a state of perpetual pupilage; and the influence of this principle, 1.1.J1ju�t ns
it is in many cases, even to the uneducated deaf and dumb, has led European jurists, down -to a ve�·y
recent time, to question the ability of a deaf mute to make a will or a contract, or even to for1::0. a vnlu\
marriage. These prejudices, however, are giving way to more just and rational views, aucl it is, 1?ow
almost universally held, that the deaf and dumb possess, if they show themselves of stdiicient 
intelligence, all the rights of their brethren who hear and speak; like them, capable of acquiring or
alienating property, making contracts, voting at elections, .contracting marriage, and making wills ; nn�l, 
like faem, are amenable to the laws. On this subject, the best and most complete treatise e�tant 18

probably that "On the Legal Rights and Responsibilities of the Deaf ancl Dumb," by Ha:rvey 1). 
Peet, LL.D. 

As the deaf and dumb, the blind, and the insane, form a considerable and very interesting por�iou 
of the living population, we have devoted to them more space than their proportionate numbe14s nnght
seem to demand, in which we feel justified, because their interests cannot be represented to the public 
generally through any other medium, while they, more than others, have a claim upon the Sta tc. We 
believe that such as will peruse what has been presented on these subjects, will not complair.1. of tho 
space they occupy. In order to complete the article, as ·far as our information up to the present time 
will admit, we have pursued the subject in the Appendix, so as to embrace some account o-f tl10 
persons wl10 have entitled themselves to mention by their efforts and writings, not only to instruct the 
present age, but as an encouragement to the benevolent in the assurance it furnishes, that the :rn eu1ory 
of good cleeds survives their performance. 

Institutions for the education qf the derif and dumb in th, United States, 1863. 

Title. Location. State. Foundation. 
t 
� i,j, Principal or superintend-
0 .a ent. 

1 .American Asylum............. . • . . Hartford . • • • • . • Connecticut • • • • • . . • Corporate and State. 1817 Collins Stone ••••••• ___ -
2 New York Institution ..••...•...•.. New York city •• New York •••••••••• Corporate and State. 1818 Harvey P. Peet, LL.D _ -
3 Pennsylvania Institution.... • • • • . . . Philadelphia • . • Pennsylvania....... Corporate and State. 1820 Abraham B. Hutton. ___ _ 
4 Kentucky Institution •.•.•..•.••... Danville ...•••• Kentucky •••••••••• State •••••••...•••• 1823 John.A.. Jacobs .•..• ___ _ 
6 Ohio Institution....... . • • • . • . • • • • . Columbus . . . . . Ohio • • • • . • . . . • • • • . State...... . . . . • • • . 1829 George L. Weed, jr .• ___ _ 
6 Virginia Institution for Deaf and 

Dumb and Blind ...... .... ". • . • . Staunton....... Virginia. . • • • • • • • . . State . . . • • . • . • • • • • • 1839 J.C. M. Merillat, l',f. D __ _ 
7 Indiana. Institution...... . . . • • . • . • • Indianapolis.. • • Indiana...... • • • • • • State . • • . • • • . • . • . . . 1844 Thomas Macintire •• ___ • 
8 Tennessee Institution...... . • . . • • . . Knoxville . . • • • • Tennessee . . . • . • • • • State • • . • . • • • • • • • . . 1845 A. G. Scott ••••••••• ___ _ 
9 North Cawlinainstitution, Deaf and 

Dumb, andB!ind .•••..•..••. •.•. Raleigh • ...••. North Carolina, .••••. State ....••.•.••••• 1846 Willie J. Palmer .•.• • __ _ 
JO Illinois Institution...... . . . • • • •.. . Jacksonville • . Illinois...... . • • ••. State • • .. • •• • . . • • •• 1846 Philip G. Gillett •••• ___ _ 
11 Georgia. Asylum . . . . • . . • • • . • • . • • • . Cove Spring .. ,. Georgia...... • • • • . • State • . • • • • • • • • • • • • 1846 William D. Cooke •.• ___ _ 
12 South Carolina Institution, Deaf and 

Dumb, and Blind .•••••••..• �.... Cedar Spring... South Carolina:..... State • • . . . . • . . . • • • • 1849 N. P. Walker ....... _ • __ 
13 Louisiana Institution, Deaf and 

Dumb, and Blind . . • . • • . . . • • • • . • Baton Rouge . • Louisiana . . . . . • • • • . State ••••••••..•••• 
14 1'.lissourl Institution • . . . • • . . . • • • . . . Fulton . . • • • • • • 1',lissouri .. • . . . . .. . . State •.•.••••.••••• 
16 .:Wisconsin Institution . . • • • • . • • • • • • Delavan • • • . • . . Wisconsin • • . . • • • . • State •••••.•..••••• 
16 Michigan Asylum, Deaf and Dumb, 

and Blind • • • • • • • . • • • . . . . . • • • . . • Flint...... . . . . Michigan .... ..... . 
17 Iowa, Institution • . . • • • • . • • .. . • • • • . Iowa City...... Iowa ..•••• ••..••.. 
18 Mississippi Institution............. Jackson. • • • .. • Mississippi. ••..•••• 
19 Texas Institution. . • . • . . • • • • • • ••• . Austin..... . • . • Texas • .••••••••••• 
20 Columbia Institution, Deaf and 

State ............ .. 
State ............. . 
State •••••••••••• ,. 
State •.•.•••••••• , _, 

1852 .A. K. Martin ....... . __ _ 
1851 William D. Kerr •••• ___ _ 
1852 J. S. Officer ........ - -__ 

1854 
1855 
1856 
1857 

Barnabas M. Fag •••• __ _ 
William E. Ijams •.••• __ 
Joseph H. Johnson ••• __ 
JncobYanNostrand .•• __ 

Dllll1b, and Blind •..••••..••••.. Washington ..•. District of Columbia United States ....... 1857 Edward M. Gallaudet _ • _ 
21 Alabama Institution....... . • • • •• . . Talladega...... Alabama. . . • •• • • . • • State • • • • • • • • • • . • • . 1858 ..................... __ _ 
22 California Institution, Deaf and 

Dumb, and Blind • •• . . . • . . • • • • . • San Francisco . • California....... • • • . State • • • • • • • . • • • . • • 1860 .Mrs. P. n. Clark ••.••• __

In tbo»e institutions whe re tlie blind are tauiht, only the number of their deaf and dumb pupils is &"iven in the last column. 

22: 
311 
11:!i 
101 
15( 

83 
143 

01 

,n 

201 

35 

20 

G3 
06 
OD 

75 
60 
20 
27 

35 

20 

21 
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Besides the foregoing, an institution has recently been opened in Kansas, and measures have been 
taken to found one in Minnesota. 

No intelligence having been received for two years past from the institntions in the revolted 
States, the table only gives for those institutions the status according to the last advices before 1861. 
The pupils in several of the northern institutions have rather diminished since 1860, deaf-mute lads, in 
some cases, being kept at home to supply the place of a father or brother absent in the army. 

The annexed table of institutions for the deaf and dumb, in Europe and British .America, is chiefly 
taken from a table prepared by Dr. Peet, after his European tour, in 1851. In only a few cases have 
we later intelligence from the trans-Atlantic institutions. 

Statistical view qf all tlic l.nown institutions for tltc deaf and dumb in Europe, British America, and Asia. 

Institutions. Kind, or how supported. 

I. GREAT 13RITAIN, 

1 London............................................ 1792 Subscriptions ....•.......... •.....•...........•..... 
2 Dirmingha.m . . . . .. . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1814 ••.. do ........•. : ...•....•....•........•.....•...... 
3 llfonchester .. . . .. . . ... . ... . .. . . . . . . .. . . . .•. .. . •. . .. 1824 •••. do ............................................. . 

14 
5 
5 

280 
63 
81 

4 Doncaster .......................................... 1820 •... do.............................................. 4 90 

5 Liverpool ... ... .. .... . .• •. . ... .. . . ....... .. .. •.. . .. 1825 .... do.............................................. 3 58 
6 Exeter............................................. 1827 ••.. do.............................................. 3 48 
7 Newcastle.......................................... 1839 .... do .•.................. · ...... · .• ·•·.....•.....•.•••• 2 30 
8 Rugby . . . ... . . . . . . . . . . . . .. . • . . . . . .. . . . . . .. . .. . . . . . 1844 Private ............................................. ........ ....... . 
9 131ighton.... •• . . .. . . .. . . .. . . . • . . . . .. . . . . .. . .. . . . . .. 1841 Subscriptions . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . • . . . . . . . . 2 40 

10 Edinburgh . • . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 18J 0 ••.. do . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . • . . . . . . . . . . . 3 70 
lJ Edinburgh .. . . . .. .. . . . . . .. .. • • .. . . . . . . . . . . . . .. .. • . . 1840 Donaldson Hospital. . . .. . . .. . . . . . . . . . . .. . . . . .. . . . . . . 2 40 
12 Gla.sgow . . . . . . . . . . . . • . .. . . . . . . . . • • • . . . . . . .. •. . . ... . 1810 Subscriptions................... . . . . . . . . • . .. .. . . .. . . 3 85 
13 Aberdeen ...... .................................... 1819 .... do .......••.•.••.•...•........... ;.............. ........ 20 
14 Dublin, (Claremont) ................................. 1810 .... do.............................................. 6 . 120 
15 Dublin ............................................. 1825 .•.. do.............................................. . . .. . •.. fl 
16 Delfast ............................................. ]831 .... do.............................................. .... . •. . 50 
17 Cork .. . . . . . • . . ••. . • .• . . .. . . . . . .. • .. . . • .. . . .. . . . . .. 1823 Privato . . . . . . .. . . . . . . . .. . . . . . . • . . • • . . . . . • .. .. . . . . . . 1 14 
18 Swansen, . . .. . . • • . . . . . . . . . . . . . . . .. . • . . . . . . . . .. . . . . .. . . . . . . Subscriptions ....................................... ........ ...... .. 

II. FRANCE. 

ID Paris . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . .• . •• . • . . . . . . .. 1760 N:ational .. . . . . . • .. .. . .• . .• . . . . •. . ... . . . .. . .. . . . • .. . 12 170 
20 Dordca.u."\'. . ................... ·. .• •.. ... .. . .. .• . • .. .. 1786 .•.. do.............................................. .... . . . . 110 
21 1,farseilles ................... ·............ . . . . . . . . . . .. 1810 Department . • . • . . . . . . .. . . . .. . .. . .. . .. . . .. . . . . . . . . . . 4 00 
2·2 1,farscilles ...... .. ... . .. • ... ... ... . . ..... ..• .. . . . . .. 11340 .... do.............................................. . . . . . . .. 17 
23 Toulouse . . . .. . . . . . . . . . . . . • . . . . . .. . . . . . . . . • . . . . . . . • . 1826 .... do • . . • . . . . . . . . . . . . .. . . . . . . . • • . . . .. . • . . .. • . .. .. . . . .. . . . . . 70 
24 Albi .. . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . • . . • . . • . . . . • . .. . . . . .. . ... do . . . . .. . . . . . • . . . . .. . . . . . . . . • • . . . . . . . . .. • . . . .. . . . . . . . . . . 35 
25 Lc.Puy .................................... ........ 1827 .... do .................. ······ ...................... .. ·:. .... 30 
26 Le Puy... ... . • • .•. . . . . . . .. ... . ... . .. .• ..•. .•. . .. .. 1840 .... do.............................................. .... ... . 20 
27 St. Etienne...... . • . . .. . . . . . . • . . . . . . .. .. . . . . . . • • . . .. 1815 .•.• do.. . . .. .. . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . .. . . . . . . . . 20 
28 St. Etienne......................................... 1828 .... do.............................................. ... . .. . . 60 
29 Lyons ............................................. 1824 •.•• do ............................................. .' 4 60 
· 30 Grenoble ........................................... ...... .... do...... . . . • .. . • . .. . . • . .. . . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . 15 
31 Yizillc ............................... : ............. ...... .... clo ..........•••..•. ,.c ................... :...... ........ 15 
32 Bo urg ...... ....................................... ...... .... do ....................................... · ....... ........ ....... . 
33 Sisteron , ....... , ..• , . . . • . . • . . • .. . • . . • . . . . . . . . . . . . . . . . . . . . ... do . . . . • . . . . . . . . . . . . . . . . . .. • • . . .. • . .. . . . . . . . . . . .. . • . . • . . • . ..... .. 
34 c:ennont-Fernnd .. , ....•... , ........................ ...... .... clo ............... , ..... :............ .. . . . .. . • . . . . • . . .. . . 14 
35 Cha.umont. ......................................... ...... .... clo ................... , .. ; . • . . . . . . . . • . . . • . . . . • . . . . . . . . . . . 32 
36 Roclez . ............... , ............................ ...... .... do ...•............. , .. : ...•...............•.... : .. ·...... 50 
37 Aurillac . .......................................... ...... .... do ...••....•..••.............. : .. :: •........ .... · ... · ..... •••.••.. 
38 P oitiors ............................................ 1833 •..• clo.' .......................... ,.................. ........ 25 
39 Loudun ............................................ ...... .... do . . . . . . • . . • • . . . . . . . . . . . . . . . . . . . . . . . .. • .. . . . .. . . . . . . • . . . 30 
40 Porit•Achard ........................................ ...... .... clo ..........•........•....... , ................ ; . ........ ....... . 
41 Nantes ...... ............. ; :, .................... �. · ...... ...... do ............. ,,�, ..•....•................... ; . ....... , 30 
42 Auray •• . •• . . . • .. • .• • • • • . . • • • • • .. • • • . • . • • • • • • .. . . . . 1807 .... do............................................... . .. . .. . . 30 

!! �:;:�;:: :: : :: : :::::·:::::: ::: :;:: ::'. ::: ::: :::::: :::: i�:i :::t :::::::::: :: ::: ::: : : : :: : :: : : : ::: : :: : :�: :: : ::: : :·::: :: : : !�
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Statistical 'view ef all the know1i institu!ionsfor the deqf and, dumb in Europe, o/C.-Oontinued. 

Institutions. Kind, or how supporteu.

•15 N ogont•le•Rotrou • • . • . • • • • • . • . . • . . . . • • • . . • • • • . . . . • . . . . • • • . Department .•.•.•..•.••..••.••••••..•......••• ' •..... ....••.. 
46 Lamballe •.•••..•.•••..••••....•...•.••...•••...••.. ...••. .... do ...•.....•....••••...•...•.••........••..•.... ...••...47 Cacn •••• .••••.•••••..••••.••.•... , .....•.••...••.. 1816 .... do .•••....•....•••••..••....•••.••...••••••..... ....•••. 
48 Rouen . •.•• ••..•.•.••.•.••....•.•.•.••..•.....•.••. .••.•. .... do ...•....••...•••••.......•.••.....•..•••...... ...•.... 
40 Besiin,;on .••••• ..•••..•.•.....•.•..•....•.••.•.••.. 1824 .... do .............................................. ....... . 50 Besaui,on . • •.. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . • J 810 .... do . • • . . . . • . • . . • . • • . • . . • . . . . • . • • . . . • . . • • • • • . . . . . . . ..•....51 Orlean s •..• .•...................................... ...... .... do ..•......•.•..••••••..•..•••....•....•••••.... ........ 52 Orleans .•••••..•.•...••••.••..............•....••.. .•.... ••.. do ......••.••.........•••.•.......•.........•... .••.. : .. 
:: :�::�

u

.
r
�. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : �:�� : : : : �� : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : __ ..•• �. 55 St. ll,fedard-le.�•Soissons .............................. ...... .... do • . . • . • • • • • . • • . • • • • • • • • • • • . • • . . • . . . . . . • . . . • • • • . . ...... . 56 Arms . • • • . • • • . . . . . . • . . • • • . . . . . . . . . . . . • . . • • • • . . . . • • . 1817 .... do . . . . . . . • . . . . . . . . . . • . • • . . . . . • . . . . . . . . . . . . . . . . . . . ...... .

57 Lille • • • • • • • • . . • • • . • . • • • . • . . . • . . . . . . . • . . • • • • . • . . . . . 1834 .... do . . . . . . . . . . . . . . . • • . • . . • . . . . . . . • • . . . . . . . . . . . . . . . . ...... .
58 Lillo • . • • • • • •..•..••..•.......•......••...••....... .•.••. •... do ..•..•.••••...•••.••.•..•.•.•...•... , . • . . • • • • • . .•.•... 
50 V cricello • . • • • . . . . • • • . . • . • • . . . . • . . . . • . . . . • • • • . . • • • . . . • • . . . Private . • . . . • . . . . • • . . • • . . . • • . . . . • • • • . . . . . . . • • • . . . • . . ...••.• 
60 Ville<1iou ........................................... ...... .... do ..........•....••••..•..•.•..••.....•.•....... ..•.•••. 
61 Pontl'Abbe ..•..........•.............•....•... · .•.. .•.... .... do •••••......•••.•.••.•••••••••••.••••••..•••••. .••••..•

III. ITALY.
62 Rome • • • • • • • . . . • • . . • • • • . . . . • . . . . • • . . • • • • • . • • • • • • . • 1780 Papal . .••••..•••••.••••..••..••••••.••••.•••..•••.
63 Na pies • • • . • • . . • • • . . . . • . . . . . • . . . . . . . . . . . • • . • . • . . . . . l 786 Royal ..•...•.•..•.................•...........•.•.
64 Sienna. • • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . l 828 .... do .•••••.••••....••...••......•.•......••...•••.
65 Genoa...... • . . . . . . . . .. . . . .. .. • . . . . . . . . . . . . . .. . .. . . 1801 .... do ..•..•••••.•.•.•.•.••••...•••••.•••••.••.••••.
06 Turin .•••••••....... : . . . • . • . . . • • . . . . . . • • . • • . . . • . • . . 1834 Private .... •.........•••..•..••....•.....•••..••••• 
67 Jl.'.1:odena • • . • • • . . . • • . . . . . . . . • . • . . . . . . . . . . . . . . • . . . . . . . 1823 Government .......••..•••••......••••...•.. ••••.••.
68 1.filan . ••.• ......•......•................•......•.. 1805 .... do ...•••••••••..••••........•••••....•.•••••••••
69 Vi llanuovll... •.. ..... .. .••. .. ..•. .. . ... .. ... . ...•.. ]832 
70 Verona. • • . • • . . . . . . • . . . . . . • . . . . . . . . . • . . . . . . . . . . . . • . . . . . • . . Private . • • • . . . •.•••.••••..••.•••••••...•••.•...•••.
71 ]?el'rara • • • • • • . . . . . . . . . . • . • . . . . . . . • . • . • • . . • . • . . . • • • . . • • • • . . ... do .•••....•••..•••••...•..••••••...•••••.••••••.
72 Bologna.............. . . • . . . . . . . • . . . . . . . . . . . • . . • • • • . . . . . . . Day school. ..•.••••....•.•.• , ••••..•..•••••••..••..

IV. SWITZERLAND. 

8
4 
4
5
1
3
4
2
1
1

73 . Geneva • • • • • • . . . . • • • . . . • • • . . . • . • . . • . • • . . . • • • . . • . . . . . . • . . . Subscription . . . . . . . . . . . . . • • • • . . . . . . . . . . . . . • . . . • . . . . . 2
74 Iverdon • . . . . • . . . . . • . . . . . . . . .. • . . . . . . . . . . . • . . . . . . . .. 1810 Canton ....• ; . . • . . . .. . . • . . . . . . . . . . . . • . . •. . . . . . . . . . . 2
75 Ilrnnnader. • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l 843 Private . • . . . . . • • . • . • . . . • • • • . • • • . . . • • • • • . • . . • • • • • • . . 2
7G l!'rionisberg • • • . . • . . . . . . • . . . . • • . • . . • . . . . • . • • • • . • • • • . 1822 Canton . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • • • • . 5 
77 Einsiedeln............ . . . . . . . . • . . . . . . . . . . . • . . . . . . . . . 1834 Private ..•... ....•..••••.....•....••••..•...••••••. ....•...
78 Zurich • • • • . • • • . . • • • • • . . . •• . . . • • • . . . . . . • • . • • . . . . . . • . 1826 Subscription . • . . . . • • . . . • • . . . . . . . . . . . . • . . . . . . • . . . . • • . 3 
79 Werdeustein •....••••...•.....•...........•......... 1834 Canton.... .. . . .. . . . . . . .. ... . ... . ... . . .. .•. . . . . ... . 2
80 Zofingen ..• -. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 1838 Subscription.................. . . . . . . . . . . . . . . . . . . . . . . 3
81 Aarau. . . . . . • • . . . . . . • . . . • . . . . . • . . . . . . . . . . . . . . . . • . . . . 1835 .... do . • • • . . . . • . . . . • • . . . . • • • • . • . • • . . . • • . • • • • • . . • • • • • 2 
82 Richen • • • . • • • . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . • • • • • . 1838 .•.. do • • • • • • • • • • • • . . • . . . • • • • • • . . • • • . . • • • • . • • • • . • • • . . 4

Y. AUSTRIA.
83 'Vienna............................................. 1770 Imperial...... . . . • • •. • •• . . .. . . • • • • • . . . •• . . • • . . • • • • . 4 
84 Lintz •••. .•• '. . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . 1812 Subscription . . . . . . . . . . • . . . . . . . • . . . . . . . . . • . . . . . . . . . . . . ...... .
85 13ntnn . . . . . . . . . . . . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . .. . . 1829 Private ..•.•. ...••••.•••...•••••.••......•..•.•.•..••••..•.
86 Prague •••••••..•... :............................... 1786 Subscription...................... . •.. . . . . . . . . . . . . . . 4 
87 W ait:zen • • • • • • . • • • . • . . . • . . . . • • • . . . • • • • . . . • • • • . • . • • . 1802 .... do . . . . • . . . . . • . • • • . . • . . . • • . • . . . • • . • . . . . . . • • • • • • . • 4 
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88 13rixen....... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ... . . . . 1830 Provincial...... . . . . • . • . . . . . . . . . • . . . . • . . . . . • . • • • • . . . . . . . . •. . 15 
80 Lemberg • . . • • • . . . . • . . . . . • . . . . . . . . . . . . . . .. . • •. . . . . . . 1830 Subscription . . . • . . . . • • . . . . . . . . • . • . • . . . . . . . . . . • . • . . • . 1 15 
90 Gratz . • . • • . • • • . . . . . . . . . . . . . . . . . . • . . . . . . • . . • . • . . . . . . 1832 Provincial . .•.••.••••••....•..•••• a • • • • • . . . • . • . . . . . 1 15
91 Salsbiirg . . . • • • . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 1831 Private.... . . . . . . . . • • . . • . . . . . . . . • . . . . . . . • . . . . . • . . . . . 1 4
92 Halle •..••.•••....•...................•••.......... ...•.. ...•......•...•. .......•........•.••.....•....•..... .....•..•...•... 

YI. PRUSSIA.
!l3 Berlin.............................................. 1788 Royal • • • . . • . • • • • . • . . . • • • . • •• • • •• . • •. • . •• • • • • • . •• . • 6
04 Stettin ..••••••.. •.. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1838 Provincial ....•...•.•..•.• : .... :�. . • . • . • • • . . . • . . . • . . 1
95 Stralsund .••• • • • • • • • •. . • . . . . . . • . . . . . . . . . . . . • . . • . . . • . 1837 Private . • • . • • . . . . . . . • . • . • • • • • . . • . . • . • • • • • • • • • • • . • • • 1
96 Konigsberg ••••••...••••..•••...•.••••••.•.••••.•... 1820 Royal. ............................................ 3 
97 Angersberg- • - • •. • •.••. ·• . • . • • • . • . • • . . . . • . . . • • . . . • • • . 1833 Provincial . • • • • • . • • • • • • • • • • . • • • • • • . • • • .. . • . • • • • • • • • • . • •.••••.
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INTRODUCTION. 

Statistical view qf all tlie known institutions for the deaf and dumb in Europe, �.-Continued. 

In sti t utions. Kind, or h ow supported 
98 :Hm1cnburg ......................................... 1833 Provincial .......................................... ....... . 99 Poson.. . . . . . . . • . . • . . . . . . . . . . . . . . • . . . . . • . . . . • • . . . . . . 1830 .... do . • . • . . . . . • . . . . • . .. . . . . . . . . . . . . . . . • . . . . . • . . . . . . 2 100 Drcslau . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 1804 Su bscriptions . . . . . . • . . . . . . . . . . . • . . • . . . . . . . . . . • . . . . . . 5 101 Lic gnitz . . . . . . . . • . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . .. .. . . . . Privato ...... ...................................... ...... .. 102 Ratibor . . . . . . . . . . . . . . . . . . . . . . • .. . . .. . . . . . . .... . . . . . . 1830 Sub scriptions ....................................... ....... . 103 Madgcbcrg . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . 1829 Provincial...... . . . . . . . . . . . . . . . . . . . . . • • . . . . . • . .. • . . . 2 104 "\V cisscnfels . • . . • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . .. 1829 .... do.. . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . • . . . 3 106 Erfurt . .......•.............•...........••......... 1829 .... do.............................................. 3 106 HaJberstndt ...... •....................•....•....•.. 1829 .... do.............................................. 2 l 07 Eisleben . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . • . . 1833 .... do...... . . • . . . . • .. • . . . . . • • . . • . . . . • • • . . . . . . . . . . . . 1 

lxvii 

0 
\zi 30 20 20 20 13 12 25 32 13 10 108 Hciligenstadt ....................................... 1840 ..•••.••••••.•••••..•.......•••.•..••.•. ••.......... .•...... ••.••••• 100 llfunstor...... . . . . . . . . . • . . . • . • . . . . • . . . . • . • . . . . . . . . .. 1820 Royal. .............................................. ........ ....... . 110 Socst . . . . . . . . . . . . . . • . . . . • • • . . . • • • . . . • . • . . • . • . . • . . . . 1831 Provincial .. • • . . . . .. . . . . • . . . . . . • • . • . . . . . . . . • • . . • . . . . 1 18 111 Dueren ............................................. 1831 .•.. do.............................................. 1 14 112 Cologne ............................................ 1829 Subscriptions....................................... 4 52 113 Moers...... . . • • . . • • . . . . . . . • . . . . . . . . . • . • • . . . • . . . . . . . 1836 Provincial...... • • .. . . . . • . . . • . . . • • . • . • . . . • • .. . . • • . . . 2 25 114 Kempson . • . • . . • • • • . . . . . • . . . . . . . . . . . • . . . . . . . . . . . . . . 1840 ••.. do.... . . . . . . • • . • . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . 2 20 115 L£Lngen horst...... . . . . . . . . . • . . . . . . . . . .. . . . . • • . . . . • . . 18111 • • • • • . • • • • . • • • • • • • • • • • • • • . • . • • • . • • • • • . • • . . • . . . . • • • . • 1 8 116 Hallo ....••...••......................••.......•... 1834 Privalo...... ...................................... 4 30 117 Aix•la.Chapollo. .. .. .. . .• ... .• • • . . •. •.•. .. ... . .•••.. 1838 ••.. do.............................................. 1 15 

VII. DAV ARIA. 118 119 120 121 122 ]23 
124 125 186 127 

}.funich .......••.•..........••....•....•••.•....... 17V8 Royal. ..•.....•............•••.••.•..••.......•.... ........ ••..•••. Dmnberg ...•.....•••........•..•...•••........•.•.. ..•••. Dayreuth. . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . .. . • . • . . l 821 } Anspcch . ..•.....•••....•...........•.............. 1823 Unitecl with Poland. (Common scl1ools): ..•••. ...•.. .... .•.. 18 "\Vurt sburg. ... . .. . • . . .. . . .. .• •••. ...• .. .. •.... •.. .. 1821 Nurenberg . . . . . . • . • . . . . . . . . . . . . • •. . . • . . . . . . . . . • ... . 1831 Frakcnthal . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1824 Provincial. . . • . . . . . . . . . . . . . . . . . . . • . . . . • . . • . . . . . . . . . . 2 23 Dillingen. .• • •. . . . . . .. . . . . . . .. . .. . . . .•. . . . •.. . .•.•.. 1834 .•.• do.............................................. .. .. .. . . 10 Straub in g . . . . .. . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . • .. 1832 •.•. do... . • • . . . . . • . . . . . . . . . . . • • . • • . • • . • • . . • . • . . • • . . . . . . . . . .. 15 Al tclorf. .............................•.•••••........ ..•.•. ......... , ........................•••...........•... .....•.. ..••.••. 
128 )20 130 13] 132 
13:l 

VIII. "\VURTE!IWURG AND DADEN.Gmnnrl Esslingen .......••..................•....•......... Viennoclcn ................................ ........ .. Tubingen ......•..............................•••.. '\Vilhelmsdorf ...••..........•........•....•......... 
1807 Royal. ........................................... .. Hl?.3 Wi th normal schools .............•.................•. 1825 Privato ...•..••.............•..........•........... 1820 .... do ..•........................................... 1837 .... do ............................................. . Pfortzhcim . . . . • • . . . . . . . . . • . . . . . . . . . . . • • . . • . . . . . . . . . 1826 Ducal .......................... ................... . 

IX. SAXONY, HANOVER, AND OTHER GERMAN STATES. 134 Leipzig . . ••. . . . . . .. . • • . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 1778 Royal. ........................................... .. 135 Drcsclon............ . • . • . • . . . . . . . . . . . . . . . . . . . . . . .. .. 1828 State ancl sub scriptions .................•........•... 136 Ilildcshcim . . . . . . . . . . . • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . 1829 Royal. ............................................ . 137 "\Vcinar .. . .. . .. . . . . . . . • . . . . . . . .. .. . . . ........ .. .. . . 1824 State .... .................... .................... .. 13g Eiscnach.... ... . • . . . . . . . . . . . . . .. . . . . . .. . . . .. . . • •. .. 1829 .... do ............................................. . 130 Freid berg .. . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • • . . . . • . . . 1820 Duciil. ............................................ . 
140 Densheim . . . . . . . • . . . . . . . . . . . . . . . . . . . . .. . . . . . . . • . . . . 1839 .•.••• .•.. •..•.•..•..•.••.••••••.••••...••..•••• .... 141 Hornberg ............................................ ...... ...... .... ......................................... . 142 Camborg .......................................... '" 1819 Stato .... ........................................ .. 143 B1uchoof ....... .................................... ...... ...... .... ......................................... . 144 Il1unswick . . . . . . . . . . . . . . . . • . . . . . . . . . • • . • . . . . . . . . • . . 1829 Stato ....•....•................•••• ....•.•......... l 45 1Vi11lcshauson. . . . . . . . . . . . . . . . . • . . . . . • . . . . • . . . . . . • . . . . . . . . . . ... do ............................................. . 146 Habstahl. ...••. .•...............•...........•...... 1842 '\Vith n ormal sc hool .......................... " ....• .'. 
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lxviii INTHODUCTION. 

Statistical view ef all the known institutions for the deaf and dumb in Europe, g-c.-Continued.

Institutions. Kind, or how supported. .s 
....�'cl • c:i 

z � 
--1--------------------1---1---------------------- - -

X. GERl\IAN FREE CITIES,

J 52 Frankfort . • . . . . . . • . . . . . • . . . . . . . . . • . . • . . • • . • . . . . . . . . 1820 City . . • . • . . . . . • . . . . . . . • . . . . • • • . . • . • • . . . . . . . . . . • . . . . 3 8 

Jii3 Hamburg . . . . . . •. .. .... ..... .• ... .. . . .•. .•. . .. . . ... 1827 Subscriptions............................... ........ 2 18 

15'1, llremen . . . . . • . • •. •. . . • • . . • . . . . • . . . . • . • . . • . • . . • . • • . . 1827 Private...... . • • . . . • •• . •• . • • • • • • . • • . . . • • • • • . . • . . . . . 2 16 

155 Lubec • . . • . . . . . . . • . • • • . • . . . • • • • • . • . • • . • . • • . • • . • . • • . 1830 Subscriptions ....••.•••...••..•...••.•••••••..• : . . • . . ••. ..• _ _ - - - • • •• 

Xl. l3ELGIUM AND HOLLAND, 

l;'i6 Brussels .•••.•.....••••.•....•.•... , ................ ...... Government ...••.•...••....••.....•••..•••.••••..•. .••...• _ 
157 Brussels •.•••...•.••••.•...•••.•..•••..•.....•..••.. 1S35 .•.. do ...••.................•••..•...••.•...••••.... .......• 
158 Ghent ..•••.......•.•...•...••.....• •····· .....•.•.. ...... .... do.............................................. 3 
150 Ghent .............................................. ...... .... do ................••.........••....••.....•..••. .•.•.•.• 
IGO Liege . . • • . • . . • . • . • • . • • . . . . • • • . . • • • • • • . . . • • . • . • . . . . . lfl20 .... do . . . . . . . • . • . • . • • • . . . . • . • • . . . . . . . . • . . . . . . • . . • • • • 4 
1G1 Drugcs ............................................. 1831 .... do.......................................... .... G 
102 :Moorskde...... . . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 183,1 ...........................•....•. ..•.•.•. _ ......... ......•• 
1G3 l\Ions .............................................. ...... ...... ........•..............•............•.....•... ....... _ 
1G:1 Oroningen.. ..•• ... . .. . •.. .. .• .. . .. . .. ..... •. . . . . . •. 1790 Stato .• •. .. . • • . . •• . .••• •• • ••• . • • • •. ••• . . •• • ••.•• •. . 10 
lGr> Herlaar . . . . . . • . • . . . . • . . . . • . . • • • . . . . . . . . • . • . . . . . • . • . 1840 ...... .......•••....•..•..••...•••...••....••..•..•. ..•.•... 
lGG Rotteril1tm .............•... , ..•.•..........••.••..•. 1853 ...•...... ...••...••..•.••.. u•• •.•.•...•.•......... ........ 

XII. DEN�1Aim, SWEDEN, AND NomvAY.

1 G7 Copenhagen .. • . . . . • • . . . . . . . . . . . . • . . . . . . . . . . . . • • . . • . 1807 Royal... • . . . • . . • • . . • • • • . . • • • . . . • • • . . . . • . . . . . • . . • . . . . .•...•. 
l GS Schleswig . . . . • . . . . . . • • . • . • • . . . . . • • . . . . . . . . . . . . . . . . . 1790 .... do.. • • . . . . • . • . . . . • • . . . . . . • • . . . . . . . . • . . . . . . . . . . . . G 
JG!J Stockholm . ................ ........................ 1808 .... do.............................................. 4 
JiO Drontheim . ...... .......•.......•....•....••••.•... 1,92,i ..•... ..•.•. ..•.•. ..•... .•.. .•..•. ...... ...... ...•.. 4 
lil Christiana...... . . . . . . . . . . • . . . . . . . . . . . . . . . • . • . . . . • • . 1844 ..•••...•.....••••.•••••..••••..•....••....•........ ••..•.•. 

XIII. nussL-1. AND POLAND.

172 St. Petersburgh..................................... 1806 Imperial . .......••...••••.•..•..•...•••••.......... •....... 
173 1Vnmaw • .••........••••...•..•••.•..•.•••••..••••. 1817 Subscriptions .••.....•••.•...••.•.•..•••••...•.••••• ••...... 
17 4 O<lessa....... . . . • . • . . . . . . . . . . . . . . . . • . . . . • . • • . . • . . . . 1840 Government ....•..•..•••••••••••....••..•.. ••...•.. ......•. 

XIV. TIRITISII A11IERICA.

- ,,_ ....... ...... .. 
28 
62 
4fl 
35 
81 

101 

10 

52 

SO-100 
O,l 
70 

32 

!)7 

•18

18

175 

176 

177 

Halifax, N, S .....•.•.........•.•...•............••. 1856 ........••••••.....•.. ..•.••••••.....••••••••..••••••.•••...
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IN 'l1 Ii OD U OT ION. lxix 

THE BLIND 

To the popular mind, the loss of sight seems to be, next to the loss of reason, the greatest of 
misfortunes. We live and move in a ,vorlcl of light, a condition to which the eye is wonderfully 
adapted. The destruction of this organ shuts out all that is beautiful and sublime in nature-all that 
is dear and expressive in the human countenance. Facility of moving about is interrupted; foll 
recourse to books and libraries is denied; the ordinury pursuits of business are closed, and tho blind 
are often s·ubjected to a life of dependence and poverty. 

While ·an these privations must be admitted, yet the blind, especially the educated, are ·not 1111

unhappy people. On the contrary, they are cheerful, and with genial occupations and a comfortable 
support, are contented and even happy. Though "it is a pleasant thing for the eye to behold the 
sun," and we instinctively associate darkness with gloom, yet this is not the effect upon the born 
blind, or those who have been long in that condition. But this happy relief is found only or chiefly i.u 
that beautiful law of compensation which a merciful Providence has connected with this uiTiiction, 
trained and developed by special systems of education. By this law, the lost sight gives increased 
power and sensibility to· all the remaining senses. Touch and hearing perform. a large slmre of the 
work of conveying to the mind a knowledge of external things. The blind child fools and discovers 
the shapes of all objects, their qualities of smoothness, roughness, nnd consistency, and soon 
associates the names which curiosity prompts it to inquire after. Such a child may be taught tt

thousand things through its touch and hearing; and its tenacious memory, constantly oxercisecl, rarc1y 
parts with them. The blind find a happy compensation in their love of music, which is largely 
cultivated by them. The kind voice of affection, the murmuring brook, the forest winds, the warbling 
of the birds, and all the many voices of nature, are to them somces of intense delight. From their 
fondness for country rambles among picttircsque scenery, and the surrounding beauties which their 
excited imaginations picture upon their mental vision, it would be difficult to doubt that they receive 
in such a presence, the pleasure which the niost romantic lover of nature. enjoys. But th_e highest and 
most satisfactory compensation the blind receive, is that deriveu from the training and instruction in 
religion, literature, music, and the mechanic arts, pursued in the institutions founded Jar their benefit. 
rrhey are here taught to read the Scriptures, and other valuable books are brought within their reach. 
They acquire ha.bits of thought and discipline, and receive a knowledge of the practical duties and 
relations which fit them for active life. 

Can the blind disting\1ish colors by touch? is a question sometimes discussed. rr11c affirmative is 
asserted by Monsieur Guille, Dr. Bull, and others, who refer to cases, and an ·instance is recorded in 
the Philosophical Transactions of Great Britain. The extreme sensibility of the touch of the 
educated blind, ·which enables them to read the raised print with facility, and even to thread a fine 
needle with the aid of tongue and lip, naturally favor the belief of marvellous stories of this kind. 
Those in charge of the London Asylum for the Bli1id, and of the older institutions in the United 
States, who have had very favorable opportunities :for testing such a question, have no evidence 
whatever of the power of the blind to dist.inguish natural colors by the touch. 'I1110 most they a.re 
prepared to admit is, that the chemical or other change produced by the coloring matter on a cloth 
fabric, may so affect the surface as to cause more or less harshness, distinguishable by the extremely 
delicate touch of the blind; but this is entirely different from distinguishing color as such. Mr. Chapin 
h�s repeatedly iestecl the subject, selecting those who were most remarkable for tactile sensibility, but 
without any result. 

CAUSES OF BLINDNESS . 

. Blindness is congenital in many cases; but it results in a much greater degree from disease,
acc1clent, and old age. Among the principal inducing diseases may be named amn.urosis, or paralysis 
of _the optic nerve, cataract, . purulent ophthalmia, scarlet fever, scrofula, small-pox, measles, and
accident, 
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H , d't b}i'ndness (that is strictly derived from blincl parents) is 11ot frequent. Of 7 0 0 _blind
ere 1 ary ' 

_ . 1 1 fi . • 1mront
, .. .. · tl 'rditutions of the United States whose parentage 1s rnown, on y ve had e1th oJ. 

pi.ri:;on:s m · 10 1 :s • n • Q • rr,• • •evealcd
l l .. l f 11 investiaation made some years since 111 the n.opital des uinze- r ingts, at Pans, 1 

)IIH, .:i ti' • f' t t· whmn
the remarkable fact that of the several hundred children born there o paren s, one or both o 

·were bliud there was not a blind child among them. 
I 

··Blind:iess, in common with idiocy, insantty, deafness, and other mental and physical evils, rCSU �s

ft,,11 from intcrmarriall'es of fast cousins, of uncles and nieces, and other relatives. All ot.u: 1rn�l10
o " e, . • • b 1 1 d 1 . . - t fact 
institutions contain such persons, and aU medical expenence a tmc ant Y ernonstrate t 11s unpo-i:tftll 

1. � · l U 't l St t - l · tl GrC'atThe extraordinary exemption from b mciness 111 t ie 11l ec a ,es, as comparec w1 ·. 1 _ . · 

Britain and Ireland, according to foe census returns, which give the latter about two and a half tnnes
more Llind than the former country, can perhaps only be attributed to the greater prevalence o:f small­
pox, ,,,hich has been a prolific cause of blindness in Great Britain am� Ireland. Dr, Cron: p ton,.�

)�
Manchester, Englan<l, estimated that between 4,000 and 5,000 were b1mc1ed by small-pox 111. Grnat
Britain and Ireland out of a blind population of 28,450 in 1841,* or about one-sixth of tho �vhole
number. The number of blind from this cause in the United States is not ascertained, l> n t the 
statistics of some of the institutions will throw light upon the subject. 

Of 1,4GG blind persons received into the Liverpool School for the Blind from 1791 to l .. 8GO,
250. or more than one-sixth, became blind by small-pox, being the same proportion as is assun-.ic,1 by
Crompton. Of the pupils in the Glasgow Asylum. nearly one-fifth were blinded by small-pox. In the 
Pennsylvania Institution, of 476 pupils received to the year 1863, only 21, or --b: of the whole,. lost 
their sight hy small-pox. 111 the Ohio Institution up to a certain date, of 118 })Upils received, only 
ow� was blinded by small-pox. Combining the two, and taking an average ratio of the present 
numher of blind, and there would be only about 225 blind in the Unitecl States, made so by s nrnll­
pox. Accurate data from each institution would enable us to make a near approximation, proving the 
greater prevalence of vaccination in this country. 

HISTORY. 

The first regularly organized establishment, for the charitable relief of t11e blind, is known as the 
llopital lmpfrial des Quinze--Vingts, in Paris. It was founded by St. Louis, in 1260, as an nsy lmn 
for his soldiers who had lost their sight in the East. It was designed, as its name implies, for fi £teen 
score, or 300 blind; hut it contains, at the present time, about 800 persons, including their fan1.ili os, 
for they are permitted to marry. No instruction 0£ any kind is imparted to its blind inmates. 

Although something had been done by ingenious blincl persons and others to overcome tho 
privation of sight by various contrivances, which substituted the touch of the finger for the lost sense, 
the first successful effort in systematic instruction was made in Paris by Valentin ]laity. Ins piretl 
by the success of the Abbe de l' Epee in the education of the deaf and dumb, Haiiy believed that 
ewmlly happy results could be effected for the blind, who were rega,rcletl as more helpless. I:I:e 
retlectcd upon the remarkable delicacy of their touch, which was rarely deceived in distinguishing the 
diffetent coins; and it readily occurred to him that letters formed and printed in relief might also . be 
traced by them. This was accoTding1y clone; maps with raise(l boundaries, rivers, &c., were mad o ; n. 
class of hlind children waR co11ected and instructed, and the experiment was entirely successful. Su ch 
was the simple basis of the system which has been followed, with many improvements, in most parts 
of the civilized world. 

A house wa� procured in 1784, in PaTis, under the patronage of the Philanthropic Society; 
f;Cht�,l was or�an�zecl under the immediate charge of Hauy. In 1786, he gave an exhibition of 
�tta:mr�ents of lus twenty-four pupils, before the King and royal family, at· Versailles, when 
rnstltutrou was placed on a more permanent foundation by the rnyal bounty. 

• ,\�$1:lll'lh:ig the ,ffl,IT!e re.tio of blind to the whole population a.sin 1851; no census of the blind was taken in Great Britain previous to 185],

th.e 
the 
the 
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In 1791 the "Liverpool School for the Blind" was founded, which was the first of the kind m 
Great Britain. Others rapidly succeeded, as the tables will show. 

S TATIS'l'I OS. 

Institutions for tlie 'blind in Great Britain and Ireland, th.e dp,te of tlieir .foundation, and number qf inmates . 

.; 
.� 

.I No. Location. ,d -� No. Location. ,d "' OJ 
,0 1l >l rd 

� � .I g 0 :=I :!Cl 
� P::\ � i:Q - --- ----

J Liverpool • -..•. ............••.....••...... -.•.•. 1791 80 17 London, ("Lonc1on nnd Blackheath Institution") ... 183B ..........
2 Edinburgh ..•..•••••...••............ � •..•...••. 1792 115 18 Exeter . ........................................ 1838 26 
3 Bristol., .•.....•.. .............•...•........•... 1793 59 19 Aberdeen ..•.••.•..•....•.....•.••..•..•...•.... 183B 30 

4 London, (" School for tho Indigent Blind") ........ 1799 148 20 Dundee .•.... ..•............••.•••..•.......... 183B .............5 London, (''Jewish Asylum for Indigent Illind ") ... 1801 .............. 21 Bath, (denf and dumb and the blind) ..••.....• .... 1840 24 

6 Norwich ..•.... ··-·· ..............••.•.••.•....• 1805 36 22 Brighton . .......•...........•..•...••.....••... 18'11 21 

7 Dublin, ("Richmond," for males) •••.•.........•.. 1809 20 23 Nottingham ..............••••...•...•...•..••... 1842 30 

8 Dublin, (":Molineaux," for females) ..••••......... 1815 :35 211 Birmingham .........••••..••........ __ ....•••.. 1846 59 
9 Gl11,�gow ....... ___ .....•......•..•••............ 1828 110 25 *Plymouth ...•.. .. .... .. ... * •· ----·-· · --· - --· · · - · --- ........... ............ 10 Belfast, ("Ulster," for cleaf ancl clumb and blind) .•• 1831 13 26 •Edinburgh, (Abbey Hill) .•••.........•....... __ . - - -.... - ............

)1 Yorkshim •.....••••......•...••....•...•.•..•.• 1835 60 27 *Dublin, (Catholic) ..•.•..•..................•... ........... ....... -..-
12 Limerick, (for females only) ......••••..•.....•••. lS:35 12 28 •Lon<lon, (Milton Institution) ....••...••.......... ........... - ........ -13 Ilfonchcslel', (Hensbaw's) ....•••.••••.••••.•....•. 1838 75 29 Cork ...•.............................• ., .... _ ... ......... 32 

14 Newcastle-upon-Tyne ..........•...•....••....... 1838 41 30 Leamington ..•...........•.... , ..••••.••.•..•.... . .. -.. -.. - ... - .... 
15 I London, (''Society for Tencbing tho Blind to Reac1") 1838 56 --
16 Liverpool, ( Catholic, for females only) ..••••....... 17 Total in 22 of tho above institutions ......•... ........... ], 009

" Schools anc1 asylums of small size, dates aud numbers not ascertained. 
ASSOCIATIONS AND SOOIETIES FOR THE RELIE F OF THE BLIND I N  GRE AT BRITAIN. 

1. Rev. W. I-Ietherington's Charity, founded 1774. It empowers the governors ef Christ Hospital,
to pay annuities of £10 Jach, to 50 blind persons over sixty years of age. Through the gifts and 
l1equests of other benefactors, 600 blind men are relieved annually by Christ Hospital. 

2. The Painters' and Stainers' Company, (1780,) from the bequests of certain persons, relieve
171 blind pensioners over sixty-one years of age. The sum invested for this purpose is £65,379. 

3. The Cordwainers' Company distributes pensions of £5 per annum to 105 blind persons, under
the will of John Came, 1797. 

4. The Clotliworkers' Company, from several bequests, relieve by annual pensions 375 blind
persons, and distribute in a single year the large sum of £2,325. 

5. The Blind .il£an's Friend, or Day's Charity, founded by the late Mr. Charles Day, was com­
menced in  1839. Mr. Day left the sum of £100,000 for the benefit of persons over twenty-one, 
suffering under the affliction which he had himself experienced-"the deprivation of light." In 1860, 
240 blind persons received £3,528, in sums varying from £12 to £20 each. 

6. Association for Promoting the General Welfare of the Blind. The object, is to supply the
adult blind with employment, and also to instruct them .in trades. It has six branches in other parts 
of the kingdom; commenced in 1854. The association purchases the raw material at wholesale 
prices, and furnishes it at a low rate to workmen by retail. A deficit of some $800 a year is supplied 
by subscriptions. About 150 blind men and women are thus assisted, and a large number are waiting 
to be admitted. 

7. Society for Printing and Distributing Books for the Blind, 1854.
8. Indigent Blind Visiting Society, 1837.
9. Chri8tian Blind Relief Society, 1843.



lxxii INTRODUCTION. 

1 O. Society for Supplying Iioine Teachers. 
11. Society for Improving the Social Position of the Blind.
12. Tlie Drapers' Company distributes pensions of £10 each, to a small number of blind persons.
13. Tlie Goldsmiths' Company distributes pensions of £4 and £20 per · annum to 15 blind

J)ersons, under the wills of two individuals.
14. The Society for Granting Annuities to the Blind.
AJl the above associations are in London. The object in all cases, except one, is to afford statml

annual pensions for the relief of blind 11ersons of good character, and in needy circumstances. The 
societies are the almoners- of the pensions, thus provided, by the gifts and bequests of benevolent 
persons. No association of this nature, exists in the United States. 

Institution8 for tlte blind, on the continent qf Europe. 

I 
No.I Location. 'O � 

.... 

A ,0 

g 
z 

I· No. Location. rd 

f::.l 
1260 300 1 Paris, (Hopital Imperial des Quiuze-Viugts).. .. . .. . 38 Konigsberg, Prussia . •... .• .• . . . • •• .. .• •• .. .. • . . • 18.J(i 1784 100 2 Paris, (Imperial Institution for the Young Blind).... 39 Puris, Franco, (Asylum de St. Hilaire; day school). 1846 1804 48 1804 55 1806 45 l806 30 

31 Vienna, Austria, (Impeiial Institute) . . • • .. . . . . . . . . 40 Palermo, Italy ..•...•. _ ..•.......•.•••.... _..... 1850 4 Amsterdam, HollaniL...... . . • • • . . . • . • • . . . • . . . . . . 41 Vienna, Austria, (House of Litbor for the Adult 
r, St. Petcrsliurg, Russia. ..•••• _ .•.•• _ . • • • • . • • • . • . . . Blind)._ ...••..•.••• _ . .•......••...•••...•••••...•.• G Berlin, Prnssia . • • . • . • . • • . • • . • • • • • • • • • • . . • • . . . . • . 42 St. Med, les Soissons, France, ( c1caf all(} dumb and 

rd 
� '$ 
0 

:.,:; 

39 

60 

1806 36 7 Manheim, Baden • • • . • • • . • • • . . • • . . . • . • . • . . . . . . . . • blind) ........................ _. . . . • . . • . . . . • . . . . . . . • . ••••• 8 Dresclon, Saxony . • • . • . • • • • • • • . • • . . • • • .•. . . . . . .. . 1809 96 43 Stettin, Prussia .........•......•• _ .•... _......... 1851 24 9 Zi.hich, Switzerland ..•••••.•••.••..••.....•...... 1809 20 44 Lille, France, (for girls) .•••••.•••••..••.•.•.•.... 1833 10 IO Copenhagen, Denmark........................... 1811 45 45 Lille, France, (for boys).......................... 1853 15 11 Brunn, Alrntria, (training) ........................ 1813 25 46 Bemo, Switzerland ...•••.•...•.••••....•••.•.•.. ..•••• ...•.• 12 nres1au, Pnissi11...... • . . • • . . • . . •• . • • . . . . . . . . •• . . 181(3 52 47 Frih.nrg, Switzerlaml............................. . . • . . . �,o 13 Pesth, Hungary -. • • • • • . • • •• . • . • •• . .. • • .. . . . . ••. . 181G 48 Stuttgal't, Wiirtcmburg ...................... .... ...... ..... . 14 Stockholm, Sweden.............................. 1817 49 Rodez, France, (deaf anc1 dumb anc1 blinc1) .•.....•. .•.•.• .•.••. 15 Naples, Italy...... . . . • • • . . • • • . . • • • . . . • • . • • .. • • . . 1818 50 Posen, Prussia . . • • • • . • . • . . • • . . . . . • • • • . . • • • • • . • • . 1853 16 Barcelona, Spain • . . . .. • . . • • • . . • . . . . . . . . . . . . . . . . . 1820 75 51 Wolstein, llrussia...... . . . • • • . . . • . . • . • . . • . . . . . . . . 1853 17 Gmuncl, Wiirtmnburg.......... .• • . . . • . . . . . . . . . . . 1823 52 Uagdcburg, Prussia . . • . . . . . • • . • . . • . . . . . . . . . . . . • . 1853 18 Linz, li:ustria . . . • • . . .. • • • . . • . • • • • . . . . . . . • • . . . . . . 1824 53 Bologna, Italy . . . . . • . • . . . • . • . . • • . • . . . . • . . . . . . • • . 1854 19 Lisbon, Portugal ••...•..•.••..••..... ;.......... ...... ...... 54 vVcirner, vVcimer .•.•.•..••...•.•....•..•••..•... ...••• .••.•. 20 Friesing, Biwaria .••... •.•...•... ...•.•.•........ 1828 . ... . .. 55 Puys-dc-Domc, },ranee, (for girls) .......•••...•.•. 1853 10 21 1''1unich, 13avnria . . . . .. . . . • . • . . . • • . • . . . . . .. . . . . . . . • . . . . . . . . . .• 5G Warsaw, Russian Poland •...•...........•..••.... ...•.. ...•• • 22 Bruchsai," Bilden................................. 1828 • . • •. . . 57 l\filnn, Sardinia.................................. 1854 ..... • 23 Hamburg, Germany • . • • . • • .. • • • . . . • • . . . . . • . . . . . . 1830 .....•. 24 Th11 Hague, Hollan/\ ..•..••....•••..•............ 1830 ...••.. 
25 Drabant, Holland .. ___ ,.. .................... ____ ................... ..................... . 26 Antwerp, Bcl�i um . . • • • . • . • • . . . . . . . • . . . . . . . . . . . . . . • . . . . . .••.• · I27 Brnglls, Belgrnm •..••....••..••.............•....•.... ..•••.. i 28 Constantinople, Tmkey ...•...••.•••••••....••... 1832 _ ....•. ! 29 Turin, Sardinia ................ _......... .. . . . . . . 1833 1 

30 _Bn\ss11ls, Belgium • . • • . . • • . . • • • . • . • . • • . . . . . . . • . • . 18:15 12 31 Brunswick, Bnmswick. . • . . • • • • . . . . . • . • . • . . . . . . . . 1829 • 16::J'> Liege, Belgium ...•••...•••.••••..•..•..........• .••... .••..•. 33 }'rnukfort-cn-the-1Iain ..•••..•..•••••••.•..•••... ...... .•••... 34 Hanover, Hanover ....................... _ .••. _.. ... . • . . 37 35 llfaclrid, Spain. • • • . • • . • • . . • • . • • . • • • . • • . . • . • • . . • . . J 836 25 ,W Padua, It11,ly •••••••••••••••••• ·•••••• • • • • • • • • • • • • 1838 37 Lausanne, Switzel'land ....................... _ . • . 1844 57 

58 Gatschina, Russia . . • . • • . . • . • . • . • . • • • . • • • • . . . • • . . . . . • • . .. •••. 59 Marseilles, Franco........ . . . . . . . • . . . . . • • • • • . . . . • . 1858 60 Poictiors, Frnncc .. . • . . . . • • . . . • . • • . . . • • • • • . . . • . . . 1859 8 61 Christiania, Nonvay ,. . • • . . • . . . • . • . •. . . . . • • . . • . . . . 1860 2 G2 Wiesbnrlen . . . . . . • . • . . . . • . . . . • . • . . . . • • . . . . . . . . . . 1861 !l G3 Rome, Italy. . • • • • • . • . . . • . . . . • • . • . • . . • • . • . . . • . . . . . • . . • . • •.••• G4 Ilznch, Haut Rhin, France . . . • • . . . . . • • • • . . • • . . . . . . . • . • . • ..... 65 Scbaffhaus�n, Switzerland ....••.•...•••...••... -. . • • • • . • • • • • • G6 Duren, Prussia .................................. ...... ..... . 67 Halle ....••..••..•...••......•••.••••..••.••••• ...••. .•.••.. 68 Metz, France .................................... ...... ..... . 69 Berlin, (Industrial Asylum for Adult Blind)........ ....•. 20 70 Amsterdam, Hollnnd, (Asylum for Indigent Blind).. .. . ••. 30 71 'Vo.ugirard, Franco, (Sisters of St. Paul) • . . . • . . . • . . . • . . • • 100 72 Paris, (Little Blind Brothers of St. Paul) •.••.••••. .•.••. .•.••• 
- __________________ L__..!._ _ __:!!.,_...,!. __________________ !,.__..,!.. __ 
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Institutions for tlie blind in tlie United States, with, the number ef pupils and blind persons employed by them. 

No. Location. State. Location. State.

---1-----------1-------1---:-- --:-----------1------- ------

1 Boston .•..•.••••••.••••. Massachusetts· .. 1833
2 New York .•.•.••.•.••••. New York ...... 1833
3 Philadelphia •... .•..•••. Pennsylvania ... 1833
4 Columbus .••............ Ohio ....•..••. 1837
5 Staunton, ( deaf and dumb r< 

and blind) . . . . . . . • • . • . Virginia . • • . • . . 1838
6 Louisville. . . . . . . . . . . . . • . Kentucky.. . . . . l 842
7 Nashville - ...••.......•. Tennessee . .... 1844
8 Raleigh, (deaf and dumb 

and blind) ..••...•.... NorthC1trolina:. 1845
9 Indianapolis............. Indiana . .. • .. . 1846

10 Jacksonville ..•. ......•. Illinois .. ..•... 1847
11 Cedar Springs • • • . • . . . . • . South Carolina.. 1848
12 J aaosville • • . • . . . . . . • • • . Wisconsin . • • . . 1850
13 St. Louis - • • . • • • • • • . . . • • Missouri. • • • • • . 1851

1i1
158
180
120
44
42
36
18
80
64
17
46
32

14 Macon •..•. •• : . • • . . . • • . Georgia . • . . • 1851
15 l3aton Rongo, ( deaf and 

dumb and blind)....... Louisiana . . . 1852 
16 Jackson . . . • . • . • • . . • • • • • Mississippi. . • 1852
17 Iowa City ..•...•••••.... Iowa ........ )853
18 Baltimore .••••..••.••• , •. Maryland .... 1853
ID Flint ................... Michigan ..•. ]853
20 Austin ...••.•••.....•... Texas ..••••• 1856
21 Washington, ( deaf and 

dumb and blind)....... Dist. of Col.. 1857
22 Little Rock . • . . . . . . • . • . . Arkansas • . • • 1859
23 San Francisco, (deaf and 

dumb and blind) ..••••• California.... 1860

31
14
10
40
25
35
12
6

10
20

j Total •.•••••..•••. .... ·:···· ••.• ----··1 1, 151

Proportion ef blind persons in tlie severai States, and to the w_lwle population in tl�e United States. 

States.

Alabama .•••• . .. -.. - - - - -..
Arkansas .•••. ...... .. .... ........

Califo1nia _ .•••••••. _ .••.
Connecticut .••••• _ .••••.
Delaware ..••••••....•••
Florida .•••• : .••••••••••
Georgia 
Il1inois. 

-- .. - .......................
...... ....................

Indiana •••• ...••••••••.
Iowa .••••••••••••••••••
Kansas ..••...••••••.•..
Kentucky ..••••••••••••.
Louisiana .•••••••••••••.
Maine .•...•••••••••••••
ll 
11 
11 
]', 

foryland _ •••.••••••••••
fassachusetts .•. _ •.••••.
'.lichigan . ... .... .. ... -..............
1innesota. ••.. ••.•••••..

M 
M 
N 

ississippi .•..•••••••••. 
issouri ......••••••• ••.
ew Hampshire •. .............

Free, Slaves,blind. blind. 

204 114
118 26 
63 ................

152 ..............
42 .............. 
15 21 

297 188
476 --------
530 ---- ----
192 .............

10 ...............
530 144
112 118 
233 .............
264 34 
498 ................
254 ........ ........

23 ..... .. ... ..... ..
147 116
388 60
142 " ........ --

Free, Slaves, States.one in- one in-

2,5911 3,816 New Jersey •.••••••••••
2,749 4,273' New York .........••.•. 
6,032 . ..... ....... North Carolina •.•••.••.
3,027 

-
.. " -..... Ohio ..•••. •.•••..•.••. 

2,629 -
-
- - ---- Oregon ..•••.••.•.••••.

5,245 2,0940 Pennsylvania ..••••....•
2,003 2,458 Rhode Island ..•.•.•••••
3,617 -------- South Carolina .•••.••••
2,548 .... .......... Tennessee ..•.•••••••••
3,516 .. .......... .. Texas ..•..••••..•.•••.

10,711 _ ....... -.... Vermont .•.•.•••.•••••.
1,755 ................ Virginia ....•.•..•••••.
3,365 2,811 'Wisconsin .•.••••.••••••
2,696 -· ... --.... District of Columbia •..• 
2,272 2,564 Dakota Territory ...•••• 
2,472 .. ...... ........ Nebraska Territory ..••..
2,595 ................ New Mexico Territory •• ,
7,044 -- ...... - .... Utah Territory ..... ......
2,413 3,764 ·w ashington Territory ••.
2,727 1,915
2,296 Total. ••••••••••••

. ............ 

RECAPITULA.TION.

Free, Slaves, \ Free, 
bliml. bliml, 1onoin-

------

208 ............ 3, 2:io
1,768 ............. 2,100

392 189 1,687
899 .............. 2,602

0 ........ .. ...... 5,829
1,1�7 ............. ,. 2,448

85 .. ............ 2,054
171 120 1,761
437 117 1,008
J 10 30 3,535 
165 ............. 1, 93:J 

557 232 1,084
220 ............... 3,526 
47 ............... ............... 

.............. ........ ........ .............. 
3 ............... ............... 

146 .. .... .. ...... .. .. ............ 
17 .. ......... ....... - -.... 2 ............. .................

---11,122 1,509 1---- .... 

Proportion of blind, white, and free colored, to the whole, one in....... • • • • • • ••• • • • • • • • •• • • • • • • • • • • 2, 468Proportion of blind slaves to all slaves, one in • . . . . . • • • • • • • • • • • •• . • • • • • . • ••• • • • • • • • • • . • • • • • • • • • • • 2, 610
Proportion of all the blind te ihe whole population, one in ... c • • • • • •• • • •• • • • • • • ••• • • • • • • • • • • • • • • • • 2, 499

Slaves, one in-
---

............... 
.............. 

1,751 

...............
--. - ....
........ ......... 

. 

3,353
2,:mo 

5,880
............... 

2,115
.............
.............. 
.... - ..........
................ 
................ 
........ ........ 
...... .. ...... .. 

.. -- .. --- ..

10 

hxiii 
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For the sake of comparisons, the following statistics of the blind in Enrope are added.
f bl. d . G B ·to-1.n nnd 

According to the British census of 1851, the whole number o m persons m reat ri 

Ireland was 2D,07 4, viz: 

In England ancl W alee. . . . • . • . . . • . . . . . . . . . • . . • . . . . . . . . . . . . . . • . . • 18, 306, being 1 in 979

Scotland ....••.....•.••.•••••••••.•••••••.•...••.•. , . . • . . . . 3, 010, being 1 in 960

lsla,uds in the British Sea......... • • • . • • • • • • • • • • . . . • • . • • • . . . . . 171 

Total in Great Britain ••••...•.•••.••....•••.••..•.... 21, 487, being 1 in 975 

Ireland .....••...•...•..... ••......••.•.•...•.•..• ,........ 7, 5S7, being 1 in 878 

Total in Great Britain and Ireland ••.•..••..•..•••.••.. • 29, 074, being 1 in 950
--

A larger proportion of blind persons, is found to exist in the agricultural dii;;tricts of Great :Britain, 
than in the manufacturing and mining districts and large cities. There is-

In London... . • . • . • . • . . • . • . • . . . . • . . • . . . . . • . • . . . . . . . . . . 1 blind to every 1, 025 persons. 
Birntlngliam........................ . • . • . . . • . . . . • . . . 1 blind to every 1, 1S1 persons. 
Leeds ..•...•.....•.• �...... • . • . . • • . • . • . . . . . . • • • • . • 1 blind to every 1, 203 persons. 
Sheffield. . . . • . • • • . • . . . . • . • • • • . • . • • . . • . • • . . . . • . • • • . • 1 blind to every 1, 141 persons. 

The British census of 1851 gave some important facts in regard to the ages of the blind. 
21,487 blind persons in England,-Scotland, and Wales, there were-

Under 20 years of agr., only. . . • . • . . . • . . . . . • . . . . • • . . • . • • . • . . . . . . . . 2, 929, or 14 per cent. 
Between 20 and GO............................................. 8, 456, or 39 per eent. 
Over GO •••••••••••••••••••••••••••••••••••••••••.••••••••••.• 10, 102, or 47 per cent. 

01:'tho 

showing that nearly one-half were- at the advanced age of sixty and upwards, while about one-seventh,

only, were under twenty years of age. 
The United States census of 18GO, which for the :first time_ exhibits a classification of the ages of 

blind persons, shows somewhat similar results: 

Table sliowing t/1,e number of blind in the U'}f,ited States, classified by ages. 

Under 10 years. 

White ••.•.••••••••••.•••••••. 763 
Free colored .••••••.•..•••.•••. 21 
Slave •••.••••••••••••••••••••. 111 

895 

10to20. 

.
-

1,494 

30 

124 

1,648 

20 to 40, 40 to 60. Over 60. 

2,381 2,429 3,641 

55 106 202 

250 325 699 

2,686 2,860 4,542 

Total. 

10,70 8

414 

1,509 

12,631 

This classification of the ages of the blind is extremely valuable to the institutions and asy lurns 
founded for their instruction and employment. They possess now, what they bave never had, a r_e liable 
account of the numbers within certain ages, who may be eligible for instruction. And when the legis� 
latures of the several States and those who direct and administer these institutions, :find the nu1nbe1· 
of a proper age for admi�sion so much below all previous calculations:, tb,e work of providing for all the
blind ancl placing them in 11 condition of self-support will cease to be very formidable. In this v-iew,
these tables are very encouraging. 

In Prussia, (1831,) of �.212 bl111d, 846, or nearly one-eleventh, were between the ages of on.e and
fifteen. In Brunswick, of 286 blind, one-twentieth were under seven. 
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Comparative proportion qf blind pei-sons to the whole population in Europe and in tlie United States. 

France, (census of 1836,) 2-1,675 blind...................................... 1 in 1, 357 
Belgium, (1831)........................................................ 1 in 1, 316 
Level portions of the German States....................................... 1 in 950 
More elevated portions of Germany... . . . . . . • . • • . • . . • . . • . . . . . . . . . . . • • • . . • . • 1 in i, 340 
Prussia ........ .....•............ ................•...•.......•..•....• 1 in 1,401 
Switzerland. . . . . • . . . . . . . . . . . . . . . . . . . . . . • • . . . • . . . . . . • . . • • . . . . . . . • . . • . . . . 1 in 1, 570 
Sweden.................. . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 1 in 1, 091 
Great" Britain and Ireland, (1851,) 29,074 blind.............................. 1 in 950 
United States, (1860,) white, 10,708 blind.................................. l in 2, 519

lxxv 

The remarkable fact is shown in the foregoing table, that in proportion to population, the blind in 
the United States are less than two-fifths of the number in Great Britain and Ireland, and are less than 
�hree:fifths of the number in France. 

The proportion of the blind in each of the United States to the population, considered in relation 
to geographical position or latitude, shows that whatever causes may have modified these ratios, climate 
has had little or no influence. The tables of Dr. Zeune, of BerEn, so much referred to as showing the 
proportions of blind persons according to latitude, the general correctness of which may well be doubted, 
are entirely inapplicable to the United States. According to those tables, the proportion is: 

In latitude 20 to 30. . . . . . . . . . . . . . . • . . . . . . • . . . . . . . • . . . . . . • . . . . • . . • • . . . . . . 1 in 100 
Latitude 30 to 40. . . . • . . . . . . . . . . • . . . • . . . . . • . . . . . . . . . • • . . . . . . . . . . • . . . . 1 in 300 
Latitude 40 to 50. . • . • • • • . . • • • . • • • . • • . • . • • • . . . • • . • • • • • • • • • • • • • • . • • . • . 1 in 800 
Latitude 50 to 60. • . . . . . • • . . . . . • • . . . • . • . . • . . • . • . . . . . . . • • • . • . • • • . • . . • . 1 in 1, 400 
Latitude 60 to 70. • . . . • • . . . . . . . • . . . . • . • . . • . . • . • • . . . . . . • • • . • . . . • • . . • . . 1 in 1, 000 

The following contrary results appear in certain geographical sections of the United States : 

In latitude 30 to 35, (Louisiana, Mississippi, Alabama). • . . • • . . . . . • • . . . . • • • . • • . 1 in 3, 037 
Latitude 42 to 47, (Maine, Massachusetts, Michigan)....................... 1 in 2,630 

Large differences, from other causes, occur in th53 proportions of blind persons in some of the States. 
In Oregon, there is one blind to 5,829; California, one to G,032; Minnesota, one to 7,044; Kansas, one 
to 10,711. 'rI1ese are distant and thinly populated States, to which few blind persons emigrate, and 
contain few aged persons, among whom a large portion of the blind are found. 

ALPHABETS AND PRINTING FOR THE BLIND. 

The blind, of necessity, read by the touch. The method of printing originated, as stated, with Hauy, 
in Paris, in 1784. Since then, various kinds of embossed alphabets and characters have been adopted. 
The alphabetical systems are known as the Roman capitals, as in the books of the Glasgow and Pennsyl­
vania institutions ; the combined capital and lower-case, as in books from the Bristol, Paris, and some of 
the German institutions; and the modified or angular lower-case of Dr. Howe, of the Massachusetts 
institution. 

The arbitrary systems are known as Braille's, (dots,) of France; the Abbe Carton's, in Belgium; 
Lucas's and Frere's, (stenographic,) and Moon's. These consist of simple elementary lines and dots, 
combined to represent the letters of the alphabet. Moon's approaches nearer to the alphabetic form. 

All these systems have their ad vacates. These arbitrary characters are not u.sed ut all in the U nitcd 
States, where the books of the Philadelphia and Boston letters are adopted. In Great Britain, Lucas's 
system is used at Bath, Exeter, and Nottingham, and in one of the London schools, where it is decidedly 
preferred. Moon's system has some strong friends among the blind, and is adopted in the institutions 
at Brighton, Edinburgh, and elsewhere. Frere's books are used in the Liverpool asylum and at 
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Rlackheath. But the alphabetical system of Alston, printed at Glasgow, (the Roman capitals,) is adopted 
by nearly all the principal schools in the kingdom. 

The principal ad vantage of the simple arbitrary characters is, they are easily distinguished by tl1e 
touch. Some of the adult blind, whose touch is inipaired by work, learn these characters where they 
fail in the others. This must be conceded in its favor. 

But, on the other hand, we11-foundecl objections exist against teaching the blind a system of charac­
ters different from the alphabet universally adopted by the seeing. The great expense of books in the 
arbitrary chnrncters, is also a serious hindrance to their general use. For.example, the New Testament 
is drn1gc<l £l 1Gli. iu Lucas's, £2 in Alston's, £4 17s. in Moon's; the Old Testament £8 ls. in Lucas's, 
£7 15s. in Alston's, and £11 1 ls. in Moon's, omitting Leviticus, Numbers, and Chronicles, the addition 
of which ,vuuld swell the l)rice to'£13 10s. Comparing these prices with those of books for the blind 
in the United States, the grelLtest difference is found. The New Testament is furnished in the United 
StlLtes at $5; the entire Bible, by the .American Bible Socie�y, at $20-only half the price of Alston's. 
Other books are furnished, at prices greatly below the British rates . 

.As printing for the blind is very costly, and the books few in number and so greatly needed, it 
must be regarded as unfortunate that so much useless expense has been wasted upon these various 
systems, each duplicating what has already been printed by others. The Scriptmes are printed in no 
less than four different characters, and three of these are sold at such dear rates, as to place them 
beyonu tbe means of nine-tenths of the blind. Yet the Z(:lal in this directiun continues! 

'The following list embrnces all the principal books printed for the blind, in the United States: 
By the Perkins Institution and lifassacku;;etts Asylum, at Boston, (in the modified lower-case lettet,) 

the Okl and New Testaments, in eight llLrge volumes; a Cyclopedia, (unfinished,) nine volumes; Milton's 
Poetical ·works, two volumes; Paley's Evidences, one volume; Lardner's Universal History, three vol­
umes; Common Prayer, one volume; Pope's and Diderot's Essays, one volume; Pilgrim's Progress, one 
volume; Baxter's Call, one volume; Constitution of the United States, one volume; Guide to Devo­
tion, one volume; English Grammar, one volume; Geography, one volume; .Atlas of the Islands, one 
volume; English Reader, two volumes; Pierce's Geometry, one volume; Philosophy of Natural History, 
one Yulume; Natural Philosophy, one volume; Psalms and Hymns, one volume; Hymns for the Blind, 
one volume; Combe on the Constitution of Man, one volume; Vicar of Wakefield, one volume; and a 
number of elementary books. 

By the Pennsylvania Institution, at Philadelphia, (in the Roman capitals,) a Dictionary of t11e 
E11glish Language, in three large volumes; Select Library, five volumes; Church Music, three volumes; 
Student's Magazine, six volumes; A System of Music, (by Mahoney,) one volume; .Psalms and Hymns, 
one rnlume; De Oster Ei\:lr, tGerman,) one volume; and several introductory hooks. 

By the Virginia Institution, (in the Boston letter,) Peter Parley's History, three volumes; Book 
of Fables, one volume; French Phrases, one volume; History of Virginia, one volume; and several 
elementary books. 

By the New York Institution, some volumes of .Arithmetic, (Boston letter.) 
A subscription list amounting to some 830,000 or $40,000 was obtained during two or three years 

past, by a blind gentleman, in the west and southwest, and part. of the money paid in, to establish a 
Printing-house for t!ie Blind, at Louisville, but it has not been put into operation. 

GENERAL VIEW AND OBJEOTS OF THE INSTITUTIONS FOR THE .BLIND. 

The great object of these institutions is to remove the disabilities under which the blind labor, by 
a system of instruction adapted to their condition. Books and all school apparatus, are prepared in 
relief, and. the sense of touch is substituted for the lost sight. Combining these with oral instruction 
and moral and JJhysical training, they receive all the advantages of our best schools. Without deciding 
lrnw the mental and physical condition of the blind will compare with the .general standard, it is <lemon-
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strated that they have capacities for receiving a superior education, and also of becoming excellent 
church organists and piano instructbrs and tuners. While the cultivation of music is to them a source 
of the greatest delight, and is almost universally taught to the younger blind, as affording a benevolent 
compensation for the loss of all the visual beauties of nature, it is important to remember that the ex­
ercis.e of their industrial powers supplies to the great mass of the blind the highest necessity of their 
condition. The largest number become practical workers in some branches of useful handicraft. Oc­
cupation of mind and body, in all these respects, gives to the blind in the public institutions that tone 
of cheerfulness which is considered so remarkable in their condition. 

The object, above all 'others, for which these institutions were founded, is to prepare the blind for 
self support, and for the active duties and enjoyments of life. It was for this end that private bounty and 
legislative aid have been so earnestly invoked and so generously granted. 

In Europe, thousands of blind persons who would be able, if instructed in simple trades, to earn 
a good portion of their support, are burdens upon their friends or the public. Many adult blind in the 
United States are in the same dependent condition. 

It must be conceded that, notwithstanding the success of our institutions in imparting valuable 
literary and musical instruction, very few of them are fulfilling their mission towards the graduate and 
adult blind. Children with sight receive their education in the grammar and common schools, ancl are 
afterwards placed in the workshop or store, to .learn the business which they expect to pursue. Not 
so with the blind. The shops of the mechanic and the tradesman are closed to them. The public 
institution:; should comprehend in their whole policy, as far a,� possible, the future welfare ef all the blind 
who are in a condition for industrial employment. However important it may be to educate them, it will 
afford little satisfaction if, after all, they are cast helpless upon the world, without any means of support 
but charity. 

The work department must hold a higher relative place in all these institutions, and additional 
means of employment must be engrafted thereon, .or separately organized, to realize the great idea of 
education and self-dependence on which they are founded. 

Happily, this idea is a practical one to a very large extent. Handicraft employment is the su bstan­
tial basis on which the comfort and support of the greater portion of the blind must rest. The diffi­
culties in the way are more apparent than real, as revealed by the census. 

· The blind are comparatively few in number. The census returns of 1860 show that of the wl10le
number of white blind, (10,708,) 4,868, or nearly one-half, are over 50 years of age. Adding those 
under 10, (763,) as too young to be received into the institutions, there remain, between the ages of 10 
and 50, 5,077 to dispose 0£ Of this number it is fair to assume that there are in comfortable circum­
stances, and of the mentally or physically incompetent, at least 1,000; in existing institutions and gradu­
ates occupied elsewhere, a.bout 1,800; leaving to be received and employed only about 2,277, for 
whom no provision seems yet to be m'acle. To refuse admission into our institutions and workshops 
of adults between the ages of 20 and 50, must be regarded as a de1iial of justice and humanity. rro 
this clasE!, haridicraft is the important instruction to be imparted. \Vithout this, destitution, dependence, 
and de.privation of much happiness must be the inevitable general result. 

If these views be correct, what may be proposed as the appropriate remedies 1 It is suggested: 
1. That every existing institution for the education of the blind should be required by the State

which supports it, to make handicraft a prom.inent branch of instruction. 
2. That adults of good character, between the ages of 20 and 50; be admitted into such institutions

for one, two, or three years, to learn handicraft, at the same charge to the State as younger pupils. 
3. That private benevolence and legislative aid should encourage the organization of industrial

departments for the instruction a�d employment of the adult plincl, separately, or in connexion with 
existing institutions. 

4. That such persons, and all others in indigent circumstances, receive, on leaving the institution,
an outfit sufficient to cover the cost of inachines and tools, to.enable them immediately to commence 
work on their own account. 
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5. That where worthy and industrious blind persons, who have completec1 their course of instruc­
tion in existing institutions, have no homes to return to, and no prospect of success elsewhere, a home, 
or employment in full or in part, should be provided for them by the institution in the State where 
they belong. 

There is much Teason to hope. that private benevolence, by gifts and legacies, will do much to 
secure the permanent foundation of homes and workshops for the industrious blind ; but until then, 
let them be regarded as the children of the State. In a well-organized industrial establishment, t11ey 
will be ahle to earn, on an average, three-fourths of an economical support. Without such means, a 
large number must fai1, and the community must support them in idleness and sorrow. It is the true 
economy, therefore, to provide and encourage workshops for the blind. There are no more industrious 
people. They ask not alms, but employment; and each State eonsults its own true interest, as well as 
its humanity, in securing, for the common welfare, the industry of this class of its citizens. 

The subject has thus far been treated only in its pecuniary aspect. But it has a higher relation. 
Occupation is, to the blincl especially, a chief source of contentment. To abandon them to idleness is 
an aggravation of their misfortune, and too often leads to demoralization and pauperism. 

While, therefore, our institutions are so eminently successful in the instruction of the blind in the 
various branches of literature and music, and in which many of them become excellent teachers, let the 
means be so extended that, with additional departments and auxiliary organizations of mechanical 
industry, fostered by. State and private bounty, the crowning work may be accomplished of reaching 
every worthy eligible blind person in the country.-(See Appendix for conclusion.) 

THE INSA.NE. 

Table showing tke numhc?' ef insane, in the United States and Territo?'ies, according to the Eiglitk Census, 1860.

INSANE, INSANE, 

ST.A.TES .AND TERRITORIES, ST.A.TES AND TERRITORIES. 
Freo. Slave. Free. Slave. 

Alabama .•••••••••....•.•••.••.•.... 
Arkansas • .••••.•••••....••.•••••.•• 
California ......................... .. 
Connecticut .•.•.....••••.....••••••. 
Delawam • .••.•.....••...••....•.... 
Florida • •••••••••••••••••.•••••.•••. 
Georgia ..••••••••••.•.•••.•....• � ••. 
Illinois .••••••••••...••..•.••••••.... 

�25 
82 

456 
281 
60 
20 

447 
683 

Indiana . • • • • • . • • • • . . • • • • . . • • • • • • • • . 1, 035 
Iowa ••••••••••••••••••..••••• ··--·· 201 
Kimsas -···-····-·-··-·············· 10 
l{entucky .•..••••....•• ·.•.•.••••.••• 590 

. Louisiana .••••• _ • • . . • . • • • • • . • • • • • • . . 132 
Maiue .• ••. • • ••• •• .• • ••• •.•. •••• ..•• 704 
l1aryland • • . . • • • . • • • • . . . • • • . • • • • • • . . 546 
Massachusetts • • • • • • • . . • • • . . . . • • • • • • . 2, 105 
Michigan • • • • • • . • . . . . . . . . . . . • . • • . • . • 251 
Minnesota ....................... _.. 25 
Mississippi...... . • • • • . . •• • • . • • . • • • • . 236 
Missouri............................ 750 
New Hampshire - • • • • . • . . • . • . . • . • • •• . 503 
New Jersey • •• . • • . . . ••. • ••.• •• . • ••• • 580 
New York............. • • • • • • . • • • . • • • 4, 3J7 

32 North Carolina .••••• •••.•••••••• --·· 
5 Ohio •••••••.•••••••••.••••••••••••. 

Oregon •••••••••••••••••••••••• •••• 
Pennsylvania ••••••••••••••••••••••• 
Rhode Island •••••••••••••••. _ •••••• 

5 South Carolina .••••••••••••••.•••••. 
44 Tennessee • .••••••••••••••••••.•... 

Texas ••••••••••••••••••••••••••••• 
Vermont ••••••••••••••••••••.•.•••• 

597 
2,293 

23 
2,766 

288 
299 
612 
112 
693 

63 

18 
28 
13 

Virginia. • • • • • • • • • • • • • • . . . • • • . • . • • • . 1, 121 58 
Wisconsin.... • • • • • • • • • • • . • • • • • • • • • . 283 

33 District of Columbia . • • • • . • • • • • • • • • • 204 
37 Dakota ••.••• •••••..••••••••••••••• •••••••.• •••••••• 

Nebraska...... .................... 5 
14 Now Mexico . • • • • • • • • • • • . . • • • • • • • • . 28 

36 
20 

Utah.-.... ........................ 15 

Washington • • • • • • • • • • • • • • • • • • • • • • • • 3 

23,593 406 

23,593 

Total........... . . . . • •. • •• . . • • . . . . . • . • . . . 23,999 
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Of the obstacles which prevent a perfect return in regard to the -various subjects comprehended 
in the Eighth Census, doubtless those which were encountered in the enumeration of the insane, and 
the idiotic, are greater and more nearly insurmountable than any others. Perhaps the greatest of them 
is that sensitiveness to public exposure which widely exists among persons who look upon mental 
alienation in a false light, regarding it as a humiliating, and often a special dispensation of Divine 
Providence, rather than as one of the numerous diseases which affiict the human race, and from the 
liability to an attack of which no one can claim exemption. Persons cherishing these views not 
unfrequently consider themselves justified in concealing a knowledge of the insanity of a relative, when 
the acknowledgment of it to the census-taker would, as they erroneously believe, lead to the publi­
cation of that relative's disorder, coupled with his name, in some official report. 

Hence, although in the enumeration of the insane in the Eighth Census there is a much nearer 
approximation to accuracy and completeness than in either of those which preceded it, it is not 
claimed to be perfect, but merely such an advance towards perfection as furnishes reasonable 
assurance of still greater improvement in the future. 

If we compare this census with those which have been taken in some of the States, under local 
legislative authority, it will be found more nearly perfect than them, with perhaps one exception. 
The census for 1855 of the State of New York gave returns of 2,742 insane, and 1,812 idiots; while 

"" 

the national census for 1860 gives 4,315 insane, and 2,314 idiots. Neither class could have so 
alarmingly increased within the short period of five years intervening between the two enumerations. 
From these facts, and from the opinions of medical men acquainted with the subject, we are convinced 
that of the two censuses in question, that of 1860 is the more nearly accurate. 

On the other hand, the census of the insane and the idiots in Massachusetts, taken in the year 
1854, was undoubtedly more nearly perfect than that included in the Eighth National Census. But 
the former was taken by a special commission, at the l1ead of which was Dr. Edward Jarvis, well 
known to have been long engaged in the investigation of insanity, and in the treatment of the insane, 
who took measures for successfully avoiding or overcoming those obstacles which were insunnountable 
to the marshals of the national census. He derived his information chiefly from physicians, from 
1,315 of whom, in a State containing but about 330 townships and cities, he received returns. 
Clergymen, overseers of the poor, selectmen, and superintendents of hospitals, and other receptacles 
fqr the insane, added their contributions, either increasing the numbers returned by the physicians, 
or furnishing a test for the accuracy of their returns. By these means it was ascertained that, in 
the autumn of 1854, there were, in Massachusetts, 2,622 insane persons, and 1,087 idiots. By the 
national census, nearly five years later, the numbers in that State were 2,105 insane, and 712 idiots. 
It is to be hoped. that, for the next national census, some method of enumel'ating these classes, which 
shall be equally efficient with that pursued in Massachusetts, may be devised. 

As insanity has become a subject not only of general interest, but of 110 small political and social 
importance, we feel assured that the introduction of a brief but compendious account of it will 
promote the great objects of the census, by stimulating the progress and improvement of an enlight­
ened and philanthropic people. 

Seat of insanity.-Inasmuch as mind can be perceived and studied in its manifestations alone, its 
essential nature cannot be understood. It is consequently impossible to 1'ed.uce to a positive dcmon­
stratio"u any answer to the proposition whether insanity is really a disease of the mind itself, or merely · 
the effect of corporeal disorder. Much has been written upon the subject, especially by the psycholo­
gists of Germany, whose discussions have been characterized by such ardency of zeal that they might 
not inappropriately be termed a controversy. These writers have advocated three fundamental 
doctrines, and hence may be divided into the same number of schools: first, the Bomatics, who beliiwe 
that insanity is the effect of a· purely corporeal disease, the mind (or the spiritual nature) itself 
remaining unimpaired; secondly, the Psycho-Somatics, who teach that both the mind and the body nre 
diseased; and, thirdly, the Psychics, according to whom the disease is wholly mental, irrespective of 
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the condition of the body. As might be expected from a people prone to metaphysical studies, yet 
deeply learned in the natural sciences, much ability has been displayed in each of the three schools. 

Among the physicians making i11sanity a specialty in the United States, we know of no one who 
believes it to be a disease of the spiritual part of our nature. They are unanimous in the opinion that 
it is the result of corporeal impediments to the free evolution of the operations of the mind, as irregu­
larity in the movements of a watch may be the effect of some small substance placed among the 
internal works, and thus preventing the gradual but continual development of the elasticity of the main­
spring. The watch ·indicates false time, but the spring is unimpaired. The insane man talks 
incoherently and fantastically, but his spiritual being is in its normal condition. The fact that a single 
portion of appropriate medicine has, more than once, entirely cured a paroxysm of violent mania, is, 
perhaps, of itself a sufficient proof of the truth of this. theory; for is it not absurd to suppose that the 
essential structure or nature of the spirit can be reached and modified by a cathartic 1 

Dr:finition.--It is truly remarkable, that insanity, a disease which, as a general rule, is so easily 
recognized, so apparently unique, so strongly marked by special characteristics, is wholly insusceptible 
of a brief and perfect definition. It may be described, but not defined. Numerous authors have 
attempted to define it, but all have signally failed. Some, and among them Dr. Spurzheim and a 
writer in the Transactions of the American Medical Association, include, in. their attempts at a defini­
tion, the condition that the patient shall be unconscious of the disease. Those physicians can surely 
never have had large experience in the treatment of the insane; otherwise they would have learned 
that a considerable number of them are perfectly conscious of their condition, and some, perhaps 
two per cent. of the inmates of the hospitals, will frankly acknowledge it. But, as Dr. Tuke very 
justly remarks; "It is not in any definition of mental derangement that the student will learn what 
insanity is; and in a court of law, the practitioner ought never to be so unwise as to be tempted to offer 
one; for, as Burrows says, it is 'an ignisfatuus, which eludes and bewilders pursuit.'" Still, as an 
approximative definition is sometimes better than none, we will not leave the subject without quoting 
that of Dr. Combe, which, although quite imperfect; appears to us to be one of the best. "It is," says 
that excellent writer, "a prolonged departure, and without an adequate external cause, from the state 
of feeling and modes of thinking usual to the individual who is in health." 

Classif,cation-The effects, signs, -or manifestations of mental derangement being diverse in the 
different individuals so affected, it has been found convenient, in descriptions of it, to generalize by 
bringing together and classifying similar cases, and to describe each group under a particular ·name. 
The attempts at classification have been nearly as numerous as those at definition; and although several 
authors, some of them pursuing quite opposite methods, have succeeded in producing a nomenclature 
sufficiently satisfactory for necessary purposes, yet none have reached, and probably none can ever reach, 
a point further than an approximative but imperfect generalization. We cannot perfectly classify that 
which, from its multitudinous diversities, varieties, and shades of difference, and from the overlapping, 
intermingling, alternating, and changing of its characteristics, is in its very nature insusceptible of per­
fect classification 

The five great generic terms, Mania, Monomania, Melancholia, Moral (or Emotional) Insanity, and 
Dementia, constitute a grouping, which, for general purposes, is as good as any which has .been devised. 
Yet the lines of demarkation between these are far from being distinctly drawn, and in thousan�s of cases 
the characteristics of two or more of them are so intermingled that, in practice, different observers would 
place the cases in different classes. Again: mania often alternates with melancholia ; the demented 
person may, at the same time, be a maniac; a case of pure monomania is very rare, if, indeed, it ever 
exists ; and moral or emotional insanity is treated as a nonentity by most of the members of the legal 
professien, by many pbJsieians in general practice, and who consequently devote comparatively but 
little attention to mental disorders, and by a very few of the many physicians who have had the oppor­
tunity of observing large numbers of the insane. Hence, in the investigation of a case of insanity, or 
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of alleged insanity, before a judicial tribunal, unless the disease, in the case in question, be so strongly 
marked as to form a type of one of the classes, it would be b11t little less imprudent for the witness to 
assert that it belongs to either of those classes, than it would to attempt a definition of the disease. If 
he be wise, he will limit his testimony on this point to the simple declaration of his belief-or his un­
belief.-that the person is "of unsound mind." 

Causes-The causes of mental alienation are various. In systematic treatises, they have been 
divided into classes, as the physical and the psychical, or moral, the predisposing and the exciting, the 
remote and the immediate. Thu� a blow on the head, the intemperate use of spiritnous drinks, and 
gestation and parturition, arc, among many others, physical causes; and grief; disappointment, domestic 
difficulties, are examples of psychic or moral causes. A peculiar constitution favorable to the encroach­
ment of mental disorder is a predisposing, and intense study au exciting cause. Almost any one of the 
numerous causes may be either remote or immediate, according to the relative time at ·which its influ­
ence is exerted. 

If we consider th0 subject of causation, in its broadest relations to the human race, we shall be 
forced to believe, how unwelcome soever may be the conviction, that civilization, as it no,v exists, is 
the greatest of all the radical ·or remote influences productive of mental alienation. Although statistics 
upon the point are hitherto crude and imperfect, yet it is well known that among the aborigines of 
America, as well as among other savage races or people, insanity is very rare; that it.appears to increase 
almost pari passu with advancing civilization, and, as a general rule, reaches its ultimatum of frequency 
in those uations ,vhere the arts and sciences have attained the highest degree of improvement. 'rl1ese 
facts have become known through opservation, yet they might have been dednced by a priori reasoning 
from tl1e well-k1mwn laws of 11hysiology, provided man's proneness to infringe those laws were assumed 
in the premises. The brain is the organ of thought, the machinery through which all the operations 
of the mind are evolved. Like all other material things, it cannot be used without being impaired, and, 
like the other organs of purely animal life, it requires rest for the purpose of renovation. If used in 
perfect obedience to physiological laws, its power is graclua1ly augmented; if abused by their constant 
infringement, deterioration, debility and disease are the inevitable consequences. Ancl how often, at the 
present day, it is abused! 

A thousand years ago, when the hill-tops of England were crowned with the castles of petty but 
warlike chieftains, and those chieftains, as well as the people, their menials, were robust with the active, 
unintellectual, and mostly out-of�door exercise which characterized the habits and customs of the feudal 
system; when the fine arts were but little cultivated, and the useful arts were still in a state of com­
parative rudeness; when newspapers were unthought of, and even the art of printing unknown; when 
books were in but small demand, and literature and science were confined almost exclusively to priests, 
to cloisterecl monks, and a few scholastics; when steam ancl electricity still slumbered among the un­
known agents which may minister to the wants of man; when sedentary employments were but few 
and a large majority of laboring men were engaged in wholesome manual occupations; when enervating 
luxuries were scaTCe and dear, and hence within the teach of but few ;-then the muscles and the blood­
vessels predominated in the physical development, and, consequently, disease was generally seated in 
them. But time, science, art, and literature have wrought a wondrous change. The warlike and sturdy 
customs of the feudal ages have passed away, and artisanship and trade have supplied _their place. 
Printing has scattered literature and science broadcast over the civilized world. Steam, water-power, 
and machinery have taken from human muscles a very large proportion of the labor which they once 
performed. Raikoacls and telegraphs have imparted to us new ideas of time and space, and every 
department of human activity is tmdergoing a consequent transformation. Life, if measured by its true 
meter-the sum of action and of experience-· has been more than doubled, yet its whole extent must be 
crowded into the same number of years as formerly. This exhausts nervous power, and the brain and 
nerves, called into greater activity to supply this power, become, as a whole, by the law already mentioned, 

11 
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more developed. On the other hand, our comparative exemption from manual labor leaves the muscles 
more quiescent, and, from the converse of that law, 1hey necessarily diminish. In this way, the brain and 
nervous system have obtained an inordinate relative development, and preponderate over the muscles 
and the blood. Disease, following this change, has left its former stronghold and now makes the brain 
anrl nerves its seat and citadel. 

Look over our country and behold the manifestations of an almost u.ni.versa1 desire to flee from 
agriculture and other rural and ·wholesome manual employments, into some one of the many spheres 
of mental labor. Behold what an arena of intellectual gladiatorial strife is this national Coliseum! "'\Vhat 
an amount of mental work in the learned professions ! ·what a wear and tear of the brains of editors 
and others to meet the' demands of the people for newspapm:s and other periodical publications ! What 
a drain up01i nervous power in the production of literary and scientific books ! What a tax upon the 
vitality of mechanics in this unparalleled display of the inventive talent! ·what an exhaustive amount 
of thought, and care, and anxiety, among the merchants, manufacturers, and master-artisans, to create a 
fortune or to meet the stern requirements of the fearful little book which is lettered "Bills Payable!', 
Why should we be surprised that insanity is far more frequent than in former age13 1 

In connexion with this general view of the influence of the circumstances, conditions, and 
agencies of civilized life, as sources of mental disorder, it may be stated that estimates of the propor­
tion of the insane· to the whole population, in many countries, have been published; but in most 
instances they were based upon insufficient or erroneous data, and some of them are merely the 
guesses of individuals. We proceed to mention those which are authentic, and to be relied l1pon as 
nearly accurate: 

In Canada, by the census of 1851, the proportion of both the insane and tho idiotic to the whole 
population, was as 1 to 657. In Canada East, it was 1 in 513; in Canada vV<\St, 1 in 8D0. 

From the reports of the Commissioners of Lunacy and the Poor Lmv l�oard, it appears that, on 
the 1st of January, 1861, �here were, in England and Wales, 3D, 152 insane and idiotic persons. This 
is equal to 1 in 512 of the· popi.:tlation; but Drs. Bucknil1 anc1 Tuke believe that the numbers not 
reported were sufficient to raise that proportion to 1 in 300. 

In Scotland the number of insane antl idiots returned by the Commissioners of Lunacy, in 1861, 
was 8,084, which is equal to 1 in 344 of the population, according to the census of 1851. It is 
supposecl ti1at the number not reported ,vould compensate for the increase of population during the 
decade. 

In M. Legoyt's reports of the statistics of the French hospitals, it is stated that the whole 
number of insane in France, in 18bl, was 4"1,070, or 1 in 78G of the population; but �1. Legoyt adds, 
that the number reported from the hospitals was "below the truth,'' and of those who were not in the 
hospitals it is very improbable that the full number was returned 

Doubtless one of the most nenrly accurate enumerations of persons of disordered mincl in any 
country is that taken by Dr. Dahl, in Norway, about three years ago. By that census the proportion 
of insane and idiots to the whole population was found to be 1 in 2D3 8. 

Predisposing Causes.-Descending from general to particular and limited generative influences, we 
shall first notice such as are called predisposing causes. Among these one of the mbst important is 
hereditary predisposition. Like many other maladies, insanity is disposed to propagate and perpetuate 
itself in the line of family descent, and instances are not unfrequcnt in which several children of an 
insane parent have become insane. 

The proportion of the insane who directly inherit a predisposition to the dise·ase has not been 
satisfactorily ascertained. There is incompleteness, confusion,· and want of uniformity in the statistics 
upon the subject, some limiting the. term "hereditary" to direct ancestral transmission, and others 
giving to it a wide scope among collateral relatives. We believe that no statistics have been more 
carefully prepared, and that none, in their results, arrive more nearly at the truth, than those of Dr. 
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Thurnam, in his ai1alysis of the cases received at the Retreat, at York, Engla.ucl, from 1796 to 1840. 
They are as follows : 

Male. Female. Total. 

Hereclitary on the paternal side ... .' ................................. . 10 20 30 

Hereditary on the maternal sicle........ . . . . . . ...................... . 17 23 40 
Hereditary on both the paternal and the maternal side ................. . 3 3 (3 

Hereditary, whether on paternal or maternal side not known ............. . 32 3(3 68 

Known to be hereditary . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........•.. 71 82 153 
Not known or stated to be· hereditary ..... ; ..................... . 162 164. 310

Totals ............................•.....•....••....•..• 223 246 469 
- - = 

The term "hereditary," in this table, is restricted to direct lineal transmission. It will be seen 
that of 4G9 patients, 153, or 32.62 per cent., had insane ancestors. 

Dr. Baillarger, an eminent Parisian psychologist, after a somewhat extensive investigation of the 
subject, arrived at the following general conclusions: 

" 1. The insanity of the mother, as regards transmission, is more serious than that of the father, not only because the 
mother's disorder is more frequently hereditary, but because she transmits it to a greater number of children. 

'' 2. 'l'he transmission of the mother's insanity is more to be feared with respect to the girli. tlian the boys; that of the 
father, on the contrary, is more dangerous as regards tho boys than the girls. 

" 3. 'l'he transmission of the mother's insanity is scarcely more to be fearecl, as regards the boys, than that of the father; 
it is, on the contrary, twice as dangerous to the daughters." 

As corroborative\ in most respects, of these conclusions, we make the subjoined extract frnin the 
late Dr. Amariah Brigham's report, for 184G, of the hospital nt Utica, New York: 

"It woulcl appear from our inquiries, (and they haYe been very carefully concluctecl,) that insanity is a little more likely 
to be transmitted by the mother than tho father, and that mothe1•s are considerably more likely to transmit it to daughters than 
to sons; while the fathers most frer1uently transmit it to sons. 'I'lms, of 79 men, 42 had insane fathers, and 35 insane 
mothers, and in two instances both pare,nts were deranged; while of 9G women, 37 hacl insane fathers, and 6G insane mothers, 
and three inherited a predisposition to insanity from both parents." 

In Dr. Earle's History and Statistics of the Bloomingdale Asylum, 9G cases-. 52 men and 44 
women-are reported, in which the insanity was of direct parental inheritance. Of the 52 111en, 
the father ·was insane in 2G instances, the mother in 25, nnd both parents in 1; and of the 44 
women, the father of 17 was insane, the mother of 2G, and both parents of 1. These results confi.rin 
J\L Baillarger's first conclusion. 

Constitutional Predisposition.-The constitutional organization of some persons renders them 
more liable than others to the encroachments of mental disease. It is doubtless this peculiar nature 
of the bodily-perhaps merely of the nervous-structure which, in the offspring of the insane, renders 
the disease hereditary. Bu:t that organization may, and often does, ari::;e de novo, in or).e person or 
more of a family thereto fore exempt from the malady. It is impossible to say wherein this peculiarity 
exists. It does -not appear to be connected with either of the technically termecl "temperaments;" 
and it is most reasonable to suppose that it is in the primitive. molecular structure of the brain, and 
consequently inappreciable by any of the present means of observation. 

Consanguineous jJJarriages.-· -The disposition to degeneracy, in some form, in the offspring of 
marriages of cousins, or others uoar of kin, has long been known, but comparatively recent investi­
gations in both Europe and the United States, and particularly those of 1\1:U. Boudin ancl Devay, in 
France, and Dr. Bemiss, of Kentucky, have more fully illustrated the subject and more satisfactorily 
demonstrated the fact. 

The subjoined results of some of Dr. Berniss's investigations are eminently significant: 

" Of 31 children born of brother and sister, oi· pa1·ent and child, 29 were defeativc in one way or a11other; 19 were 
idiotic; 1 epileptic; 6 scrofulous, and 11 deformed. Of' 53 children. born of uncle and niece, or aunt and nephew, 40 were 
defoctive; 1 deaf ancl dumb ; 3 blind; 3 idiotic; 1 insane; 1 epileptic; 12 scrofulous, and 14 dcformec1. Of 234 children born 
of 9ousius.,..,.thei:nselvos the offspring of kindred parents--126 were defective i 10 cleaf mid dumb i. i2· blind; 30 idiotic; :i 
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insane; 4 epileptic; 44 scrofulous, and 9 def�rmed. Of 154 children born of double cousins, 42 were defective; 2 deaf a11d 

dtlmb; 2 blind; 4 idiotic; G insane; 2 epileptic; 10 scrofulous, and 2 deformed. Of 2,778 children born of first cousins, 793 
were defective; 117 deaf and dumb; G3 blind; 231 idiotic; 24 insane; 44 epileptic; 189 scrofulous, ancl 63 deformed. Of 5t3
children born · of second cousins, 67 were defective ; 9 deaf and dumb ; 5 · blincl ; 17 idiotic ; 1 insane ; 6 epileptic; 15
scrofulous, and 9 deformed. Of 59 children born of third cousins, 1 G were defective ; 3 deaf and dumb ; 1 idiotic ; 1 insane ; Z 
epileptic, and 10 scrofulous." 

M. Boudin's researches were directed more particularly to the origin of deaf--mutism, but one of
his conclusions is not inappropriate in this place. "The hypothesis of the pretended harmlessness of 
consanguineous marriages is contradicted by the most evident and well-verified facts, and can only be 
excused by the difficulty, or rather the impossibility, of giving a physiological explanation of the pro­
duction of infirm children by parents who are p11ysically irreproachable." 

Now, although it may fairly be presumed that, in many of the cases reported by the gentleme11 
engaged in the interesting inquiry, other causes than consanguineous marriage assisted in the produc­
tion of the many unfortunate rnsults, yet it appears to be very clearly 1woven that sterility attends, and 
t1mt bodily malformation, tubercular ·consumption and other scrofulous affections, spasmodic diseases, 
epilepsy, blindness, deafness, idiocy, and insanity, follow in the offspring of such marriages much more 
frequently than in n:i.atrimonial alliances between the parties to which there is no traceable affinity by 
blood. Researches have not hitherto been sufficiently extensive to demonstrate the comparative pro­
portion, but it is sufficient for the purpose of the philosopher, the philanthropist, or the statesman, that 
the predominance of those unfortunate results in the marriages of cousins and other near rel.ati-ves is 
placed beyond a reasonable doubt. 

The subject has already commanded the attention of the legislatures of several of the States, but 
110 law, so far as we are infonned, has yet been enacted in regard to it. 

There are certain other influences-circumstances and conditions-some of them natural, ot1iers 
artificial, incidental, or acquired, which, to a greater or less extent, must operate either in promoting ot 
opposing the production of insanity; ancl although we may not be justified in pronouncing them 1Jredis­
posi11g causes, yet, as they in some measure affect its prevalence, it appears the most appropriate to 
mention them in this connexion. 

Sex.-The organization and the role of the two sexes are so different, and either of them is sub-
. jected to the influence of so many causes from which the other is either partially or wholly exempt, 
that the rnlative proportion of mental disorder prevalent in each becomes an interesting problem. Some 
physicians, arguing from the premises stated, have concluded that the proportion must necessarily be 
greatest among males; others, by a similar process of reasoning, have arrived at the opposite conclusion. 
Men are exposed to a greater number of causes than women, and intemperance, the most prnlific 
of all, finds among them a very large majority of its victims. Women have a more delicate and im­
pressible nervous system than men, ancl some of the most potent agents in the 1Jroduction of the disease 
necessarily operate upon them alone. Investigating the subject by statistics, Esq_uirol and some other 
eminent continental and British authors have decided that women are more subject than men to mental 
disorder. Others, and among them Dr. Thurnam and Drs. Bucknill and Tuke, arrive at the conclusion 
that the prevalence of the disease is greatest among men. "It is clearly proved," says Dr. Tuke, "that, 
in general, fewer women, as was taught by Crelius Aurelianus, become insane than men," but "it is diffi­
cult to estaMish that the female sex is intrinsically less susceptible to the causes of insanity, than the 
male, since the for�ner is less exposed to those causes than the latter." 

In 94,169 patients admitted into the French hospitals for the insane, from 1842 to 1853, inclusive, 
the ratio of males to females was as 114 to 100. 

In 1850, Dr. Jarvis collected from the reports of twenty-one American hospitals a total of 24,573 
cases in which the sex was distinguished. The relative proportion of the two was 121 males h,1 100 
females. Ten years afterwards, in 1860, Dr. R. J. Dtrnglison, from the reports of more than forty 
American hospitals, collected the similar statistics of 48,995 cases. Of this large number, 25,593 were 
males and 23,402 females, a proportion of but 109 of the former to 100 of the latter. The same writer 
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states that the proportion of the sexes between the ages of twenty and fifty years:;:--the period of greatest 
liability to insanity-in the whole pop11lation of the United States, according to the census of 1850, 
was 108 males to 100 females. The two proportions are very nearly identical, the insane men slightly 
predomh1ating. 

But there are sources of error in these American statistics. First: In the earlier history of 
our hospitals for the insane, before their character as humanely-conducted resorts was established, 
a much larger proportion of the insane men than of the insane women i.n the community were taken 
to them. The rnports of the hospitals show this, ancl there is a striking vroof of it in the reduction 
of the proportion of males, as compared with females, from 1850 to 1860, as shown by the statistics 
collected by Drs. Jarvis and Dunglison. Secondly : 1rhese statistics, with perhaps some small 
exceptions, represent the number of cases, insteatl of the number of persons. A woman, admitted ten 
times into a hospital, is counted as ten women; a man, as ten men. If it be assumed that the re­
admissions of the two sexes were equal, then it will make no difference in the result, so far as the 
question of sex is concerned. But this assumption is gratuitous, and quite absurd in an endeavor to 
demonstrate a question by statistical figures. 

Let us examine the subject in relation to one hospital. At the Hartford Retreat, from the time 
of its opening to the close of March, 1863, the nmnber of cases received was 1,912 males, 2,168 
females, the females exceeding the males by 256; but the number of persons was but 1,528 males, 
1,661 females, the females exceeding the males by but 133. Hence, in this instance, by taking the 
cases instead of the persons, an error of 123, in a total of 4,080, woulcl be the result. In the number 
of cases, the women exceed tho men by 13;38 per cent.; whereas the real excess, as shown by the 
number of persons, was but 8.7 per cent. On the whole, however, we think it is very satisfactorily 
demonstrated that·a greater proportion of men than of women become insane. 

Age.-Neither profound professional knowledge nor unc01�1mon acuteness of observation is 
necessary to the discovery of the general facts, that in early lifo, and particularly before puberty, 
mental disorders are comparatively rare; that during the active period of manhood, when the intel­
lectual and moral faculties are in their utmost vigor, when the appetites and tho passions are the most 
defiant of control, and all tho greatest obstacles in a world of strife arc to be contended with, these 
clisonlers are most frequent; and thali in old age, when the many struggles of life are past, when the 
goal of early ambition is either won or the hopes of its attainment relinquished, when appetite has 
become obtuse, passion more gentle, and opinions fixed, they again become comparatively few. 

To these general propositions many of the writers upon insanity, as, for example, Millingen. 
Conolly, Andrew Combe, Dubt1isson, Falret, Voisin, and Fodere, confine themselves. Others give 
boundaries to the period of greatest frequency. Dr. Rush limits it between the ages of 20 and 50 
years; Neville, betwe�n 20 and 40 years; Syer, between 28 and 45; Guislain, between 20 and 35; 
and Sir Alexander Morison, between 25 and 40. Somo have still further circumscribed those 
limits. Drs. Burrows, of England, ancl Belhomme, of France, place them at 30 and 39 years, ancl 
Drs. Brown, Georget, Aubanel, and 'I'horc, at 30 and 40; while M. Quetelet, the statistician, says, 
"The age between 40 and 50, or rn,1:her the fortieth year, is the period of life most subject to insanity.', 

Of the whole number of persons becoming insane, the proportion of children under 15 years of 
age is probably not over two per cent. From 15 to 20 years, and for some time afterwards, the 
number pretty rapidly increases; but it attains its maximum ii1 t1_10 decade from 20 to 30. Never­
theless, altho\1gh there arc more first attacks iii that decade, it does not necessarily follow that the 
greatest liability to tho disease is in that period. In order to ascertain the time of greatest liability, 
the numbers of first attack, in each decennium of lifo, should be compared with the numbers in the 
corresponding decennia in the general population. 'fhis has been done by several writers. Dr. 
James Bates, in 1845, made the calculation, taking for his elements the patients received at the 
hospital in Augusta, Maine, and the population of the State mentioned, according to tho census of 
1840. Dr. Thomas S. Kirkbride did th� same, in the same year, his elements being the patients 
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admitted into the Pennsylvania. Hospital for the Immne, and the population, in 1840, of the eastern 
district of Pennsylvania. Dr: Pliny Earle, in 1846, ba.sed a similar calculation. upon the patients 
received at the hospital at Utica, N. Y., and the population· of New York in 1840. Dr. Richard 
J. Dunglison, in 1860, made the comparison between 12,472 cases of first attack, collected from
thirteen American hospitals, and the whole population of the United States in 1850. Finally, Dn,.
Thurnam and Tuke have thus compared the patients received at the York Retreat, between 1796 uncl
1840, with the population of England in 184 7. The results are as follows, the decennium of greatest
liability to attack being placed first, and the others in succession according to the relative liability:

Dr. Bates. 
From 30 to 40 years. 
From 40 to 50 years. 
From 20 to 30 years. 

Over 70 years. 
]from 50 to 60 years, 
.E'roip. 60 to 70 years. 

Under 20 years. 

Dr. llirkbricle. 
From 20 to 30 years. 
]'rom 40 to 50 years. 
l!'rom 30 to 40 years. 
From 50 to 60 years. 

Under 20 years, 
From 60 to 70 years. 
J!'rom 70 to 80 years. 

Pr, Earlo, 
From 30 to 40 years. 
l!'rom 20 to 30 years. 
From 40 to 50 years. 
From 50 to 60 years. 
From 60 to 70 years. 

Under 20 years. 
From 70 to 80 years. 

Dr, Dunglison. 
l!'rom 30 to 40 yeurs. 
From 20 to 30 years. 
From 40 to 50 years. 
From 50 to GO years. 
From 60 to 70 years. 

Over 70 year3. 
Under 20 years. 

Drs. Thurnam and Tuke. 
From 20 to 30 years. 
l!'rom 30 to 40 years. 
From 40 to 50 years. 
From 50 to GO years. 
From 60 to 70 years. 
From 10 to 20 years . 
From 70 to 80 years. 
From 80 to 90 years. 

In Dr. Earle's cases, the proportion in the decade from 30 to 40 'Yas, to the proportion in .the 
decade from 20 to 30, as 100 is to 99.1, showing that the liability in the former exceeded that in the 
latter by only nine-tenths of one per cent . 

.Again we are obliged to. bear testimony to the greater accuracy of the foreign statistics. It is 
believed that all those used in their comparisons, by the American physicians, were rendered imperfect 
by that impoTtant fallacy already mentioned-the taking of cases instead of persons-- so that if a man 
were admitted any number of times, he counted ns that same number of men in the decade within 
which he was first attacked. 

It will be perceived that the discrepancy in the results of the investigations of Dr: Dunglison, Dr. 
Earle, and Drs. Thurnam and Tuke, are not very great; and we cannot forbear the conclusion that, 
when the cotnparison shall have been made between sufficient and accurate numbers, it will be founcl 
that, in the United States, the period of greatest liability to mental disorder is in the decennimn from 
20 to 30 years of age, and that the other decennia, iii this respect, will bear the same relative position 
both to one another and to that between 20 and 30, as they do in the results of the researches of the 
English physicians mentioned. 

It is generally believed that the average age, at the time of first attack, is greater in women than 
in men. M. Legoyt states, that in France, of 1,000 male patients, the first attack in 570 instances 
was before the fortieth year; while of 1,000 females, it was before that year in only 485 instances. 
But this estimate was based upon the ages of the patients when admitted into the hospitals, and hence 
cannot be perfectly accurate. From a similar estimate based upon 2,728 cases collected by Dr. Bates 
and Dr. Earle, from American reports, it appears 1.hat of 1,000 males, the nrst attack was before the 
age of 40 in 785 cases; while of 1,000 females, it was before that age in but 749 cases. 

Seasons.-In regard to the several seasons of the year in relation to mental disorder, the most. 
that can be said, although there are many statistics upon the subject, is, that more patients ·are 
received at the hospitals, in both. Europe and America, in summer than in winter-more in the 
warmest six months than in the coldest six: months. If persons becoming insane were always directly 
removed to the hospitals, the question might be accurately determined. Drs. Aubanel and Thore 
infer, from their statistics, that June has the most, and January the least, influence in 1)roducing the 
disease. It is doubtless true, also, that there is more excitement among the patients in the hospitals 
in summer than in winter. But there is vastly- more insanity in the northern temperate than in the 
torrid zone; and, as has been already shown, its prevalence in no other country is so great as in 
Norway, one cf the most northerly of all civilized nations. 
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Con;J°ugal Relation.-All statistics that ha-v-e come under our observation concur in showing that, 
of all persons whose ages are within the period during which there is much liability to the disease, a 
much larger proportion of the single than of the married become insane. Thus, of the male patients 
treated in the hospitals of Paris from 1822 to 1833, the ratio of the single and the married was as 
41.6 and 4 7, although there were but half as many single as married men resident in the city. 

Rejecting the persons whose condition in regard to marriage was unknown, 29,250 patients 'Yere 
treated in the hospitals of France in. 1853. Of this number, 18,078, or 61.80 per cent., were single, 
8,493 married, and 2,679 widowed. Of the whole nnmber of inhabitants of France over 15 years of 
age, only 36.74 per cent. were unmarried. 

According to Dr. Dunglison, of 25,721 cases treated at twenty American hospitals, 12,462, or 
48.4 per cent., were single; 11,150, or 43.3 per cent., married; 2,092, or 8.1 per cent., widowed; and 
17 divorced. 

Among the widowed insane, the number of women greatly exceeds that of men. In the French 
hospitals, in 1853, there were 1,888 widows, and but 791 widowers; and of the fo1·egoing 2,092 
cases treated in American hospitals, 1,338 were widows, and but 537 widowers. The difference is 
very remarkable. 

The researches of Drs. Parchappe, Aubanel, Thore, and others, in France, of Thurnam, Tuke, 
and others, in England, as well as of every compiler of statistics upon the subject in this country, have 
all led to similar results as those above mentioned. . 

Occupation.-The occupations of men are so diverse, not only in their charncter, as mental or 
physical, but also in the degree to which exertion, either intellectual or corporeal, is required in their 
pursuit, as well as in their modification of surrounding external influences, that the physiologist coulcl 
hardly foll to infer that the effect of some of them must be greater than that of others in the 
production of mental disorders. Without entering into a discussion of the subject, it may merely be 
remarked that the more nearly natural the employment, the less will be its probable influence in 
causing insanity. 

M. Legoyt, by a comparison of the number of insane in each profession, or occupation, who were
in the French hospitals in 1853, with the similar numbers in the general population, arrived at the 
following results : 

Of the liberal professions, the proportion was ....•.•.•...........• , .••. ·•.•..• • . . . . • 1 to 562 
Soldiers and sailo1•s, the proportion was. . . . . . . . . . . • • . . • . . • • . • • • • • . • . • . • . • • • • . . . • • 1 to 502 
Persons engaged in commercial pursuits, the proportion was •• ,....................... 1 to 2,347 
Persons engaged in mechanical pursuits, the proportion was . • . . . • • . . . . . . . . . . • . . . . . • 1 to 1,495 
Servants, day laborers, &c., the proportion was . • . . . • • • • • • . . . • • • • • . • • • . • • • . • • . • • • • 1 to 644 
Miscellaneous, and no occupation, the proportion was .....•.............. , . . . . . . . . . . . 1 to 1,594 

The great proportion of soldiers and sailors is accounted for by the fact that provision is made for 
· the immediate removal to a hospital of every man, in these two classes, who becomes insane. 

The next in frequency are the members of the "liberal professions ;" but the word "libeml" is 
here used with a broader signification than usual in connexion with the professions. In order that it 
may be understood, as well as to show the proportion in each employment, we present all the occupa­
tions included under it : 

Liberal Professions. Prnportion, 

Artists, (painters, sculptoril, architects, engravers, musicians) •.• ,...... . . . . . . . . . . • . • . . • 1 to 104 
.Turists, (judges, advocates, notarie&, lawyers, bailiffs).... . . • . • . . . . . . • . . . . . . . . . . . . . . . . 1 to 119 
Ecclesiastics, (including monks and nuns), .•.••.•..•..•..•• , •.••.......•....•...•. , . 1 to 253 
Physicians, (including surgeons, apothecaries, and midwives). • • . ....•....•••.•. , . . . . . 1 to 259 
Professors antl men of letters... . . . . . • . . . • . . . . . • . • • • . . . . • . . . . . . • . . . . • . • • • . . . . . . 1 to 280 
Public office-holders and t!-tn:ploycs ..••••.•.•.•••..•• � •.•.•.•. , . • . • • • • • • • • . . . . • • • • • . . • • l to 727
Proprietors and tenat)ts ........ . ,. . . .. .............. •• ........................... , l to 806

The very remarkable ·proportion in the first fi-ve classes, which consist almost exclusively of persons 
devoted to mental pursnits, cannot fail to be observed. 
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It is to be remarked that farmers are included under- the head of" mechanical pursuits," in t bO first

table; and it is shown that their proportion is far less than that of the others under the same he£td · 
. . l 1 f' t & . 1 " 'I�l . " . l th tl ' . 1'1- 0 ll IVThe proport10n 111 tie c ass o servan s, c., 1s very arge. us, 1emar rn e au 1or, 'en . • 

. . . . 1 f h 1 1 tl . 1 r v l('(' be explained by the great nu!11ber of smgle persons m tlus c ass o t ose ctevoten to 1e 111-c. oor s<=;� 
·' 

of families, ancl we have already seen that a majority of all the inmates of asylums are unmarried. 
Dr. Dunglison, having collected, from the reports of fourteen American hospitals, 7,329 cases 111 

which the profession or occnpation is mentioned, and comparecl the numbers in each group wi tb th0 
correspondtng numbers in the general population, according to the census of 1850, arrives at 1•os ults 
which are thus stated� 

1. "Occupations whicli bear a greater ratio to the number qf the insane tltan to that ef the ge7l eral
population.

'' 'The learned professions-medicine, di.vinity, and law.
" Other pursuits requiring education.
" Se.a and river navigation.
" Commerce, trade, manufactures, mechanic arts, and mining.

2. "Occupations wliich bear a greater ratio to the number of the geneml population than to that of
the insrrne.

"Agricultural pursuits.
"Gov-ernn1ent civil service."

He found the liability to, or the prevalence �f, the disease in the "learned professions," to be in 
the following order: students, lawyers, physicians, dentists, clergymen; and in other pursuits req_ ui ring 
education, as follows: artists, druggists, teachers, musicians, engineers. These two classes being coin� 
pared with each otl1er1 

the relative l iability or prevalence stood thus: artists, druggists, students, te11c h orfl, 
lawyers, physicians, dentists, clergymen, musicians, engineers. 

Education.-Before we leave the subject of predisposing causes, it should be remarked, in the Jn n­
guage of Dr. Earle.in the National Alnmnac for 1863, "that he who attempts thoroughly to investigate 
the sources of mental disorder at the present day will soon become convinced that, to a large extent, ihi 
foundation is Jaid in early life, by the faulty or pernicious practices too often followed in the ecluca ti on 
and the rearing of the young. The stimulating drinks of the table, the late hours, the excitemen. ts of 
society and of popular assemblies, in all of which here, more than in any other country, they are incln lge( l; 
the confinement and the hot-house forcing of the brain in the studies of the school, and the neglect. to 
promote physical exercise to the degree necessary for that development of the body which will enable 
it to maintain a healthy equllib�ium with the mind ;-all these assist in creating a nervous irritu.b il i ty 
and a general abnormal conclition of the body, which greatly expose the incUvidual to attacks of bo<Iily 
disease and of mental disorder. 'I1he hrain is brought into such a state that a slight exciting cause, ei th<w 
physical, intellectual, or moral, may drive it into that rliseased action the effect of which is insanity.,_. 

Exciting Causes.-In proceeding to a cursory examination of the more purely exciting causes� i{; 
may he premised that insanity is a disease of debility, and not of a superabundance of strength, as vVUR, 
in former times, generally, and still is, to a wide extent, believed. It necessarily follows that whatever 
exhausts the IJower of the brain and nerves, depresses vitality, or debilitates the body, may, thro ll g h 
t11ese effects, lrncome the causative agent of insanity. Hence ill health, the intemperate use of spiritu o UR 
liquors, debauchery, self-abuse, excessive and prolonged labor, either manual or mental, night-watc1:iing­
or great loss of sleep from any cause, excitement upon religious subjects, domestic and 1Jecunin.ry d ifl1-
culties, disappointment and grief, are among the influences most productive of the disorder. 

In the article in the National Almanac from which the foregoing extract is taken, the ten n-io�,t 
proli£c causes, as exhibited in the records of the Massachusetts State Hospital, at Worcester; the Blo o in.­
ingJale Asylum, Ne,v York; and the Pennsylvania Hospital for the Insane, Philadelphia, arc reported. 
Dr. John S. Butler, of the Retreat, at Hartford, Connecticut, has, in his last report, combined these 
three tables and added thereto thtj simili, r record� nt the Ret.reat. vVe copy the resulting table as o n e 



INTRODUCTION. lxxxix 

of the n1ost satisfactory and instructive expositions of the subject hitherto puhlished. It is re-arranged, 
in order to place the several causes in the order of their apparent relative influence: 

C) 
"2i 
TO 
!:JJ 

"§ 8 

� 
0 

Whole number of cases, with causes, reported ....•.. 3,197 1,186 

I. Ill health of various kinds ...•••.••.•.. ......•. 695 237 

2. Intemperance ..•......• ; ....••...•••......... 194 117 

3. Religious excitement ..........•••.....•...•... 296 93 

4. Domestic unhappiness ..•... ...............••. 413 65 

5. Intense mental or bodily exertion •...•......•... 79 30 

6. Pue11Joral sfate ....•........ .......•........•. 141 99 

7, Masturbation ...... .•.......••..•.•.. •...••.. 270 37 

8. Grief, Joss of friends, &c .••.....••........ " ••• 72 43 

9. Perplexities in business ..••.•.•..••....•..•... 140 133 

10. Disappointed affection . • • • • • • ...•••.•.••..•... 116 38 

Total. ...•..•..••.....••.....•.....••. 2,416 892 

d 

·a
d 

• 

" 'ca
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2,220 
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243 

137 

87 

237 

152 

50 

193 

140 

57 

1,897 
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2,870 9,473 

720 2,253 
258 812 

214 740 
16:l 728 
329 675 
145 537 
161 518 
iw:i 511 

94 507 

99 310 

2,380 I 7,591 

Thus, of the 9,473 cases in which the causes were reported, 7,591, or 80.13 per cent. of the whole, 
are supposed to have been produced by one of the ten causes, or classes of causes mentioned; and let it 
be especially observed that all these causes are such as exhaust, debilitate, or depress the vital or ner­
vous power. 

Drs. Bucknill and Tuke, by a similar collocation of 30,087 cases reported in European and Anieri­
can hospitals, found the most prolific causes, and their order as productive influences, to be as follows: 
"domestic troubles and domestic grief, intempetance, epilepsy, affections of head and spine, uterine 
disorders, religious anxiety and excitement, disappointed am�ctions, vice and immorality, fever and 
febrile diseases, fear and fright, intense study, political and other excitement, wounded feelings." 

If the several diseases in this serie� of causes be included under one head, as they are in the fore­
going table, the series will become as follows: 

1. Ill health of various kinds. 2. Domestic troubles and domestic grie£ 3. Intemperance. 4.
Uterine disorders. 5. Religious anxiety and religious excitement. 6. Disappointedi:dfection. 7. Vice 
and immorality. 8. Fear and fright. 9. Intense study. 10. Political and other excitement. 11. 
W oundcd feelings. 

There is now a strong similarity, so far as regards the causes, between this (English) series and 
that (American) in the above table. Even the difference in  the relative position of the causes is mostly 
very easily to be explained. The second English cause, or class of causes, precedes the third, (intem­
perance,) because it includes both the fourth and eighth of the American causes. The fourth English 
cause takes its higher position by reason of comprehending not only the sixth, but also a part of the 
first, American cause. 1'he seventh English cause doubtless includes the seventh American. 

Aside from "ill health," a generic term comprising a pretty large number of specific causes, it 
appears that intemperance, in both Europe and America, is the most abundant, proclucer of mental 
disorders. Dr. Tuke concludes, from his researches, that about 12 per cent. of the cases admitted to 
the hospitals arc directly cause<l by it-an estimate which very nearly corresponds with the proportion 
in the foregoing table. But a vast number are produced hy it indirectly, not only by inducing poverty, 
grief, ill health, &c., but also by giving the sad inheritance of mental imperfection and disease to offspring. 

Dr. Dahl states that, in Norway, the most abundant sources of insanity are hereditary predisposition, 
the intermarriage of near relatives, and the use of spirituous drinks. In regard to the last, he p_ublishes 
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a curious but instructive table, showing the prevalence of insanity in relation to the habits, temperate 
or intemperate, of the people in the several sections of Norway. It is as follows: 

Sober ( or temperate) persons Proportion 
in 100 of the population. of insane. 

Diocese of Ohristiansand. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . 56.2 1 in 246 

Diocese of Christiana. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59.5 l in 287

Diocese of 'l'rondhjem ....•..•• , .....••.•..• , ...........•.. , . • 63.4 1 in 296

Diocese of 'l'romso ... ..... , ........ , , ..•.. , . . . . . . . . . . . . . . . . . 70.5 1 in 361

Diocese of Bergen. . . . . . . . . . . . . . . . • . . • . . . • . . . . . . . . . . . . . . . . . . . . 72.6 1 in 345

It will be perceived that insanity regularly diminishes as temperance increases in the several suc­
cessive districts, with the single exception of the last. 

In connexion with the subject of intemperance, it may be mentioned that, of all the cases to which 
causes are assigned in the reports of American hospitals, about one per cent. are attributed to the use 
of tobacco and opium. 

We have now slw,vn the alleged causes of more than four-fifths of the cases of mental disorder 
treated in our hospitals, in which the sources could be satisfactorily ascertained. The remaining frac­
tion of cases were attributed to a large number of influences, many of them of very limited premlence. 
It is unnecessary to name tl1em, but all of them are· such as either directly or indirectly exhaust or 
depress the nervous po,ver, the great sustainer of vitality. 

As hut little has hitherto been written respecting one of the most prolific causes of insanity, 
and as what has been ventured on this subject has appeared, generally, in works of a scientific cha­
racter, of limited circulation, we feel constrained to present here some views with which wc have long 
been impressed on the subject of-

Insanity from Religious Excitement.-From its essential nature and the importance of its functions 
an<l its objects, the religions sentiment, when brought into great activity, must necessarily sway 
the whole physical, and, consequently, from the intimate connexion between mind and body, the 
whole physical element of our being. History confirms this teaching of philosophy ; for in all ages 
of 1 he ,vorld, and under every system of theology, that sentiment has often exercised a dominant 
power over the character and the conduct of men. Hence it is, perhaps, not very remarkable that, 
among 1hc most frequent generative agents of insanity in 'the United States, we find "religious 
excitement." Placed in a position•where we have brought together, in one focal point, all the insane 
of the lan<l, with the causes apparent which have produced much of this widespread misery in its 
most appalling form, we feel it a duty to the cause of humanity to set forth, in plain words the 
unnecessary evils which have flowed from injudicious efforts in the cause of greatest good, (wherein 
we shall encounter the prejudices of many excellent persons,) in the hope that the facts presented may 
result in the advancement and honor of religion by detaching some of the evils which, at times, 
accompany its promulgation; and we the more readily make avail of this means, because in no other 
way can we reach those who are to benefit themselves and others by the results of our investigations. 

Rational men, we trust, will view with forbearance, if they do not approve, any candid anrl 
unpreju<licerl statement founded on facts, having in view the benefit of mankind; while those who take 
exception will probably adopt new opinions, if they will but cfo;passionately investigate the question. 
That the subject is one worthy the careful study of the philanthropist, and entitled to the prominence 
which we have given it, no enlightened man will question, after clne consideration of the table 
exhibiting the ten principal agents productive of the disease, which is embodied in this article. 

It must be remembei'ed, too, that comparatively little of the general misery in different forms, 
which results in insanity, is represented at any one period by such development, as many other 
forms of suffering are ever attendant upon whatever is widely productive of the overthrow of reason. 
This form of calamity seems to be the unerring, evident, and solemn indicator of something wrong, not 
only inviting, but demanding serious consideration. There are four principal methods by which the 
religious sentiment is aroused to that point at which it not unfreqnently results in the prorl11ction 
of mental clisordert11. 
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First. By those extraordinary and spasmodic efforts which occur in all sections of the country, 
which are not restricted to any one sect or denominati011, and are doubtless conceived in a spirit of 
benevolence, yet in which, to say nothing of the character of the exercises, the excitement, both mental 
and corporeal, is long-continued, and necessarily produces nervous exhaustion-the condition most 
favorable for an attack of insanity. 

Secondly. By that denunciatory and, as appears. to us, intemperate style of preaching, wherein 
the terrorn and consequences of Divine wrath are portrayed with all the vigor and the force of a vivid 
imagination, giving over the minds of the young, the sensitive, the susceptible, and the strongly­
conscientious, to the dominion of despondency and fear, the action of which is powerfully depressive to 
the vital energy, and, consequently, strongly promotive of an invasion of mental disorder; while the 
solemn and awe-inspiring rites of some services are sore trials to the minds of the sensitive and 
superstitious, contribute their influence to the subversion of reason, and would be even more fre� 
qucntly fatal hut for their rapidly and strongly contrasting variations, so illustrative of the remedial 
power attributed to the administrators of these imposing ceremonies, which modifies their effect. 

Thirdly. By those less public and more social exercises in which, not hy ministers alone. but by 
the laity as well, the religious sentiment is stimulated by appeals which reason is hardly free to avert, 
and where, by a community of exercises, an excitement of the nervous system (too often mistaken in 
rngard to its origin and its character) is more easily aroused than in larger and 1nore public 
assemblies. 

Fourthly. By solitary reading and meditation upon religious subjects, until personal demerit and 
its ·consequent punishment become the sole occupants of the thoughts, to the exclusion of those 
consolations ·which the spirit of Christianity guarantees; all other subjects, even the most evident, 
important, and pressing social duties, being lost sight ot: 

The records of all our hospitals will unquestionably furnish many examples of insanity produced 
by each of these causes .. Touching one of them, we make an appropriate extract from the repott, 
for 1861, of the Butler* Hospital for the Insane, written by Dr. Ray, who remarks that he introduces 
the example "not because it is strange and unparalleled, for such is not the case, but simply by way 
of illustration." 

".A worthy couple, one of whom, if not both, had inherited a strong tendency to mental disease, had lived quietly and 
l1appily together until they entered upon the period of middle life. While thus pursuing the even tenor of their wu.y, there 
occuned in the community an mrnsual excitement of the religious sentiment, manifested by frequent meetings; and these 
1rnrsons, who, though morally correct, had neVf!l' shown any particular interest in such things, determined, in imitation of their 
friends and neighbors, to frequent the meetings. This they did incessantly for three or four dnys, when reason began to give 
way under the unnatural excitement, and, within a week from the time they began, they both became foriously insane, and in 
that condition shortly after died." 

The foregoing is from the records of tiie Butler Hospital; but Dr. Ray _quotes from the report, 
for 1859, of the Royal Edinburgh Asylum, a case which is illustrative of the fourth of the above­
mentioned methods. "Six cases," says that report, "were caused by religious excitement. * * 

;, * * * * * The third case was a male, who had attended no meetings, but had 
pored over the newspaper accounts of the revivals until he ultimately experienced some violent 
paroxysms, which, he said, were the' coming of Goel' on him. He became convulsed; the convulsions 
increased in severity, and his whole body was distorted; violent excitement and incessant restlessness 
continued up to the time of his death, which occurred in nine days after his first seizure." 

It is probably not generally known that many of the physical demonstrations, such as spasms, 
convulsions similar to those in the foregoing case, and "trances," phenomena which soinetimes occur 
in religious assemblies of Christians, and are often, as in the case at the Edinburgh Asylum, attributed 
to a supernatural source, and which assume different forms in different localities, are perhaps still 
more frequent among pagans. 

* Providence, R. I.
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In congregations of "Hurlers," or "Howling Dervishes," one of the minor denominatioJ.?-S of 
Malwmetans, they are quite common. and we have the authority of the Brahmin, Gangoola, a :I--lindoo 
convert to Christianity who recently visited America, for the assertion that they are not infrequent 0,1Uong 
the Buddhists of his native country. As illustrations of the third of the methods above mr.ntioned, 
there are upon the records of some of our hospitals, cases, the circumstances of which, had they 
occurred in Central Africa or New Zealand, and been known in this country, woulcl have awakened 
many an expression of sorrow and of pity for ·the superstition and the fanaticism of the benighted 
heathen. 

Let it be remembered that in writing thus we are condemning the abuse of the religious senti¥ 
ment, not its wholesome, sustaining, and normal exercise.

The late Dr. Woodward, in his report, for 1838, of the hospital at '\Vorcester, Massachusetts, 
conceding the agency which "a subject so deeply interesting to the human mind as its eternal 
being" must have in the production of insanity, remarks very appropriately: 

--w-hile 

vvell� 

"How wide from the approp1iate office of religion it is to cause insanity-to carry human beings backwards, as it ·were,

from tbe knowledge and tbe contemplation of their Creator, instead of aiding their approaches towards Him I Why, then, shoulcl 
it produce this effect 1 Why, in less than six years, should it have sent seventy personB to this hospital for the insane 1 X t co.n 
only be because its motives and its sanctions have not been rightly adclres8ed to individuals; or because those individuals hnvo 
evidently mis11pprel1enclecl the true nature, office, and power of religion. There seems, then, but little reason t.o anticipate thl\t 
eitber of tl1ese three causes of insanity (including "ill health and domestic afflictions") will be materially diminished until j noter

notions of our lrnman condition, duty, and destination shall pervade those portions of society where error is now preparing its 
victims to become insane." 

Here we mi.ght well stop in our exposition of this branch of our subject, but we cannot forbear to 
add the remarks of Dr. Ray, at the close of his discussion. They are more particularly addressed to 
persons who inherit a predisposition to mental derangement, but arc worthy the attention of all : 

"The voice of admonition too often falls on unwilling ears, for people are slow to believe that exercises which arc h igl1ly 
meritorious, because leading to a good result, and prompted, perhaps, by Divine influence, can, by any possibility, be dangerous 
to mental health. Indeed, it seems to them little short of impiety to suppose it. Let them remember that t1iey are yet in. tho 
flesh, and that no pursuit or exercise, however commendable, can be successfully followed by a system of means not in accord­
ance with tl1e laws of the animal economy. They may be sure that these will not be suspended to enable them to accomplish 
a desirable end; and they may be also sure that Divine influences are always in liarmony with those uatural laws which. hnvo

proceeded from the same beneficent source. Those who are sincerely desirous of guarding against the clevelopmeut o-f morLicl 
tendencies, shoulu carefhlly avoid all scenes of religious excitement, indulge their religious emotions in  quiet and by ord i nury 
methods, always allowing other emotions and other duties their rightful share of attention. Regulated in this manner, the 1·cli­
gious sentiment will be to them not only a source of sriiritual comfort, but a power more efficient, it may be, than ariy o th.er, fm· 
maintaining the healthy balance of the faeulties, and kee1iing in abeyance the hereditary proclivities to disease.'' 

Although perfectly aware that many great, good, and influential divines have pursued a l)Olicy in con­
sistent with our views, in order to obtain a more perfect mastery over the power or will of their hearers, 
yet, with the lights before us we cannot but c@nclucle that. by the cultivation of a different style, they 
would have proved equally great, aucl to have exercised even wider influence for good, without that alloy 
of evil which, though it may not have been realized because diffused, existed as surely as that like 
causes produce, under similar circumstances, like effects. 

If this exposition touching a fruitful cause of insanity should have the effect of modifying the 

character of i·eligious teachings, so as to render them more consistent with the real interests ot· hu­
manity, and thus to insure greater respect for principles, in clanger of being prejudiced by inconsiderate 
abuse, we shall have accomplished an encl worthy of greater efforts in resulting good. 

Treatment.-A.mong the many evidences of progressive science and enlightened philanthropy Fur­
nished by the h�story of the _la,st three-quarters of a century, none are more characteristic, and perh aps

no one appears m bolder rehef, than the system of treatment of the insane which, adopted within that 
period, now widely prevails among civilized nations. In a civil, social, and moral point of vie'\.-v; the 
space is broad which separates the gloomiest cell of a prison, with its bolts, bars, and chains� :f'rom 
spacious apartments furnished with the conveniences and comforts, as well as many of the luxuries.. of 
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life. Yet this space has been traversed by the insane within the seventy years next preceding the 
present time. It is proposed to give in this place a brief i;;ketch of the history, more especially in respect 
to the United States, of this important amelioration of the condition of a large class of our fellow-men. 

About the middle of the eighteenth century some philanthropists of Philadelphia took preliminary 
measures for the foundation of a general curative institution in that city; and in 1751 the provincial 
assembly of Pennsylvania passed an act of incorporation under the title: "The Contributors of the 
Pennsylvania Hospital." This charter provided not only for the relief of persons suffering from general 
diseases, but also for the "reception and cure of lunatics." 

It is believed that this was the first legislative provision in the American colonies for the restora­
tive treatment, in a public hospital, of persons afflicted with mental alienation. The hospital was opened 
on February 11, 1752, and thenceforward one of its departments was. specially appropriated to that 
class of patients. 

The next practical movement in a simila! direction was in Virginia; and to her belongs the honor 
of being the pioneer of all the colonies in the establishment of an institution exclusively devoted to the 
insane. An act providing for the lunatics and idiots of the colony passed her legislature on November 
10, 1769. A hospital was erected at Williamsburg at an expense of £1,070, and opened on or about 
September 14, 1773. In the course of the war of independence the building was evacuated and used 
as barracks for the colonial troops. Subsequently, but at what precise period we are not informed, it 
was re-opened, and has since been conducted in accordance with its original purpose. 

In 1771 the Earl of Dunmore, then governor of the colony of New York, granted a charter for the 
institution now known as the "New York Hospital," in the city of New York. The intervention of the 
war with England prevented the opening of this hospital until January 3, 1791. Insane patients, so 
far as appears by the records, were not admitted until 1797. 

Such, and such alone, according to present knowledge, were the completed provisions for the care 
and treatment of the insane, in the hospitals of the United States, prior to the close of the eighteenth 
century. But the character of the treatment was more custodial than curative; and the means em­
ployed, including, as they did, the severest forms of bodily restraint, were better adapted to felons than 
to persons laboring under disease. 

We have now arrived at the period of initiation, in another country, of an enterprise which, whether 
we regard the boldness of its beginning, the rapidity of its progress, the extent of territory over which 
it has spread, the success which it has achieved, or the amount of good to mankind of which it has 
bee�1 the minister, challenges the admiration of every advocate of human improve1ue11t and every lover 
of his race. 

In the midst of the horrors of the French revolution, Dr. Pinel walked the reddened streets of 
Paris a minister of benevolence, a physician with a heart, He was connected with the Bic�tre Hos­
pital, in which. many of the insane were confined in cells, and loadecl with manacles and chains. After 
repeated solicitations, he at length, in the latter part of the year 1791, obtained pennission from the 
public authorities to remove these torturing implements of bodily restraint. The first person upon 
whom the experiment was tried was an English captain, who, being- subject to paroxysms of extreme 
violence, had been chained there forty years. A promise of good behavior having been obtained from 
him, the chains were loosed, and the man, returning as it were to the joys of life, kept his promise, ren­
dered himself useful, and had no recurrence of maniacal fury during the two additional years of his resi­
dence in the hospital. Twelve inmates of the hospital were thus relieved from their irons on the :first 
day of the experiment, and in the course of a few days forty-one more were similarly released. History 
fu:rnishes few sketches of more touching interest than the account of these proceedings given by :M: 
Scipion Pinel, son of the chief actor in them. 

Nearly simultaneously with the early m�asures_of Pine!, and, as is believed, without any knowledge 
of them, William Tuke, of York, England, conceived the plan of founding a hospital for the treatment 
of the insane, upon principles more enlightened and humane than bad theretofore prevailed in Great 
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Britain. His plan was carried into execution by the constrnction of the Friend's Retreat for the Insane, 
at York, which was opened in the year 1796. 

Such was the twofold source of the movement which, though compelled to contend with the pre­
cedents and the prejudices of ages, and though, for this and other reasons, its progress was slow for many 
years, was destine<l. fully to triumph over established usage in the countries of its origin. 

Before the close of the eighteenth century, German students in the medical school of Paris had 
carried home the new t11eory and practice of PineI, and had begun that work of reformatory regenera­
tion of the institutions for the insane in their native land, which, though small at its beginning arnl 
repressed by hindrances similar to those already alluded to, has since been prosecuted with perhaps 
no less vigor or success than in France or England. 

The spirit of the enterprise crossed the Atlantic more slowly than it traversed the boundaries of 
the German states. The first decennium of the current century furnishes no new movem.ent on behalf 
ofthe insane in the United States, except the erection for their accommodation of a separate though 
nearly adjacent building at the New York hospital. This occurred in 1808. 

As early as 1797 l\fr. Jeremiah Ycllot, of Baltimore, gave seven acres ofland to the State of Ma­
ryland, on conclition that the government should found a hospital for the treatment of insanity am1 
general diseases. In 1798 an appropriation for the purpose was made, and, increased by private con­
tributions as well as by an appropriation by the municipal government of Baltimore, appliec1 to tl1e con­
struction of a suitable building. But the hospital was not opened until 1816. 

The success of the retreat at York having become known upon this side of the Atlantic, some 
members of the Society·of Friends, in Pennsylvania, desiring to provide hospital accommodations for 
the insane, formed an association in 1812, obtainecl a charter, ei-ectecl a building near the village of 
Frankford, but now within the limits of the city of Philadelphia, and, under the title "Asylum for the 
Relief of Persons deprived of the use of their Reason," the institution was opened in May, 1817. 

In the course of these proceedings in Pennsylvania measures for the attainment of a similar end 
were taken by the trustees of the Massachusetts general hospita1, in Boston. A distinct establishment, 
though a branch of that institution, was constructed near Charlestown, now in Somerville, and, desig­
nated as the" McLean Asylum for the Insane," was opened on the Gth of October, 1818 . 

. F'ive institutions for the care and curative treatment of the insane in the United States went into 
operation in the course of the clecennium terminating with the close of 1830. In 1815 preliminary 
measures were prosecuted by the board of governors of the New YOTk hospital for the foundation, at 
Bloomingdale, of a branch of that institution. A grant from the State legis1ature of an annuity of ton 
thousand dollars, for forty years, was obtained, an edifice erected and opened for patients in 1821, under 
the title of "Bloomingdale Asylum for the Insane." The retreat for the insane at Hartford, Connecticut, 
and the Kentucky Eastern Lunatic Asylum, at Lexington, :first received patients in 1824; and the 
Western Lunatic Asylum of Virginia, at Staunton, as well as the State Lunatic Asylum of South Caro­
lina, at Columbia, in 1828. 

Earliest in the next succeeding period of ten years was the State Lunatic Hospital, at Worcester, 
Massachusetts, which was opened in 1833. 'fhe Vermont Asylum for the Insane, at Brattleboro', fol­
lowed in 1836; the Central Ohio Lunatic Asylum, at Columbus, in 1838; the City Lunatic Asylum, at 
South Boston, Massachusetts, and the New York City Lunatic Asylum, on Blackwell's Island, both 
1muper institutions, in 1839; and the Maine Insane Hospital, at Augusta, and the Tennessee Hospital 
fot the Insane, at Nashville, in 1840. Not far from the beginning of the year 1838 the patients with 
general diseases were removed from the Maryland Hospita1, at Baltimore, and that institution was thence­
forth devoted to the treatment of insanity alone. 

It was during this decennium that the greatest impulse was given to the scheme for ameliorating 
the condition of the insane in the United States. In the production of this impulse, no man exertec1. 
greater influence than the late Doctor Samuel B. Woodward, who was at that time superintendent of 
the State Lunatic Hospital, at Worcester, Massachusetts. The zeal and hopefulness with which he 
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illuminated a sphere thithcrto almost universally regarded, in the popular mind, a� shrouded with clouds 
and involved in darkness, and the elaborate and interesting reports which, emanating from his pen, 
were scattered broadly through the country, all contributed to the awaking of an interest in the subject 
which had never previously been manifested. · 

In the course of this period, also, that eminent philanthropist; Miss D. L. Dix, began a series of 
benevolent and beneficent hhors to which female biography, throughout the history of the world, pro­
bably exhibits no equal. Beginning in Massachusetts, and subsequently proceeding to other States, she' 
traversed the counties and townships within their several jurisdictions, visited all the public receptacles 
for the insane, together with all the private hovels, dens, garrets, and cellars for solitary maniacs, to 
which access could be gainerl. She stimulated individuals to exertions and contributions in the cause, 
and, in memorials to legislatures and by appeals to Congress, called upon the governments to extend the 
assistance of the commonwealth to this class of its suffering people. 

In 1839, a pamphlet entitled "A Visit to Thirteen Asylums for the Insane in Europe," by Dr. 
Pliny Earle, was published in Philadelphia and extensively circulated among physicians ancl others 
interested, or likely to become interested, in the subject. \.s the first somewhat comprehensive account 
of the European establishments which appeared in this country, it had no small influence in the pro­
motion of the cause. 

The Pennsylvania Hospital for the Insane, situated about two miles west of the old State House, 
in Philadelphia, and a branch of the Pennsylvania Hospital, was opened in 1841. The New Hamp­
shire Asylum for the Insane, at Concord, the Mount Hope Institution, at Baltimore, Maryland, and the 
Lunatic Asylum of the State of Georgia, at Milledgeville, commenced operations in 1842 ; the New 
York State Lunatic Asylum, at Utica, in 1843; the first hospital disconnected from the almshouse for 
the insane poor of Kings county, New York, at Flatbush, in 1845; the Butler Hospital for the Insane, 
a corporate institution, at Providence, Rhode Island, in 184 7 ; and the New Jersey State Lunatic Asy­
lmn, at 1:rrenton, the Indiana Hospital for the Insane, at Indianapolis, and the Insane Asylum of the 
State of Louisiana, at Jackson, in 1848. 

Such ,vere the completed results of the increased activity of the enterprise in the fourth decade 
of the century. Among the· most important agencies in the promotion of the cause, in the course of 
this period, \Vas the "Association of IHedical Superintendents of American Institutions for the Insane,'' 
which held its first meeting in Philadelphia, in 1845. 

The propositions relative to the constrnction, arrangements, and organization of hospitals for the 
insane, drawn up by Dr. rn10mas S. Kirkbride, of the Pennsylvania Hospital for the Insane, and adopted 
by this association, have generally been received as the highest authority upon the subjects. Although 
the idea may have occurred to others, yet Dr. Francis T. Stribling, superintendent of the vV es tern 
Lunatic Asylum of Virginia, was the first to take the active measures which lecl to the promotion of this 
useful association, which has greatly contributed to a uniformity of view1� ancl practice among the super­
intendents of American hospitals for the insane. 

The first number of the American Journal of Insanity was issued in July, 1844. It was eclite,d 
by its originator, the late Dr. Amariah Br.igham, at that time superintendent of the New York State 
Lunatic Asylum, at Utica. Intended not alone for the benefit of professional readers, but also for the 
dissemination of more accurate views of insanity among the people, its editor endeavored to adapt its 
contents to the attainment of this twofold object. The Journal is still continued, under the editorship 
uf' Dr.John P. Gray and the other officers of the Asylum at Utica. It has assumed a more pmely scien­
tific and l)rofessional character, and has done great service in the cause to which it is devoted. 

In the course of this decade Dr.· Luther V. Bell, of the McLean Asylum, Dr. Isaac Ray, of the 
Butler Hospital, Dr. H. A. Buttolph, of the New Jersey State Lunatic Asylum, and Dr. Pliny EaTle, 
for several years connected with the Bloomingdale Asylum, visited the rapidly improving institutions 
of Europe. Among the fruits of their observations we have the design of tho Butler Hospital, by Dr. 
Bell; an elaborate resume entitled "Observations on the Principal HoRpitalR for the Insane in Great 
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Britain and Germany," by Dr. Ray; some articles in the Journal of Insanity, by Dr. Buttolph ; 0,llCT n 
descriptive work entitled "Institutions for the Insane in Prussia, Austria, and Germany," by Dr. �nrle. 

No less than eighteen new institutions were put in operation in the course of the decenniun.:t ·fro� 
1851 to 1860, inclusive. The State Lunatic Hospital of Pennsylvania, at Harrisburg, the State L1.111at10 
Asylum of Missouri, at Fulton, and the Illinois State Hospital for the Insane, at Jacksonville, were or�nn"
ized and first received patients in 1851. The new building of the Tennessee Hospital, a fe'\ev :nnles 
from Nashville, was so far completed as to be occupied in 1852. The State Insane Asylum of Cali­
fornia, at Stockton, and the Hamilton County Lunatic Asylum, a pauper institution, now a-t Mill 
Creek, near Cincinnati, Ohio, and called the Longview Asylum, were opened in 1853 ; the ::Uasso.chu" 
setts State Lunatic Hospital, at Taunton, and the Western Lunatic Asylum of the State of Kent-ucky, 
at Hopkinsville, in 1854; the United States Government Hospital for the Insane, near Washington, 
District of Columbia, the new building of the Kings County Lunatic Asylum, at Flatbush, N cw 
York, the Mississippi State Lunatic Asylum, at Jackson, the Northern Ohio Lunatic Asylum, at :N" ew­
burg, the Southern Ohio Lunatic Asylum, at Dayton, and Brigham Hall, a corporate institute, at Can­
andaigua, New York, in 1855; the In.sane Asylum of North Carolina, at Raleigh, and a department of 
the Western Pennsylvania Hospital, at Pittsburg, (since transferred to an extensive establishrn.en (; at 
.Dixmont,) in 1856; the Massachusetts State Lunatic Hospital, at Northampton, and the N evv York 
State Asylum for Insane Convicts; at Auburn, in 1858; the Michigan Asylum for the Insane, at I..Cnla­
mazoo, and a department of the Marshall Infirmary, at Troy, New York, in 1859; the Alabama Hospital 
for the Insane, at Tuscaloosa, and the Wisconsin State Lunatic Asylum, at l\fadison, in 1860. 

In January, 1860, the Pennsylvania Hospital for the Insane separated the sexes, by placing them 
in two distinct establishments, about one quarter of a mile apart, but on the same farm and under 
the same general medical superintendence. The buildings of the department for males are as large as 
the original buildings for both sexes, and were erected and furnished wholly by the contributions of 
private citizens, chiefly residents of Philadelphia. This is the first example, in America, of a system 
for the treatment of the sexes in separate establishments, independent each of the other except in. their 
general government. 

A valuable work entitled "A Manual for Attendants in Hospitals for the Insane," by Dr. John 
Curwen, of the State Lunatic Hospital of Pennsylvania, appeared in 1851; and in 1854 Dr. Thorn.as 
S. Kirkbride published a treatise "On the Construction, Organization, !l,nd General Arrangements of
Hospitals for the Insane," which has become a stanclaicl authority.

The State Hospital at Austin, Texas, was opened in either 1860, or the first part of 18 61 , ( we 
have had no means of obtaining the exact date,) and the Iowa State Hospital, at Mount Pleasant, in 1861. 

Inasmuch as the people of all the States have a community of interest in one of the public 
hospitals above mentioned, it is proper that we should give a more particular account of that 
institution than of those of a more local character. 

The Government Hospital for the Insane was specially intended for the insane of the army, the 
navy, the revenue cutter service, and the indigent of the District of Columbia. It is situated on. the 
eastern shore of the Potomac river, within the limits of the District of Columbia, and about two n1.iles 
south of the Capitol, in Washington. The principal building, constructed of brick, is seven hundred 
and twenty feet in length. Its architectural plan and internal arrangements are among the best 
which have resulted from the experience and the studies of many able men employed in the specialty. 
A farm of one hundred and ninety-five acres belongs to the establishment. 

The first appropriation by Congress for this institution was made in August, 1852. Dr. 0 harles 

H. Nichols was soon afterwards appointed as superintendent, and under his direction and supervision
the building was begun in May, 1853. A section of it was completed and opened for the reception
of patients in January, 1855. It is now complete, ·with the exception of the internal finish of a s rnull
section. The aggregate amount of appropriations for the purchase of the farm and the construction
of the buildings, is $473,040.
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The number of patients on the first of July, in each year since the hospital was opened, was as 
follows: in 1855, 63; in 1856, 92; i11 1857, 110; in 1858, 117; in 1859, 138; in 1860, 167; in 1861, 
180; in 1862, 212; and in 1863, 278. The number of persons treated prior to the 1st of July, 1863, 
was 974. Of these, 432 were natives of the United States; 4.22 of foreign countries, and the place of 
birth of 120 is unknown. 

rrhe hospital is under the general supervision of the Department of the Interior. Since i b was 
commenced, six dilferent men, representing various shades of political opinion, have held the office 
of secretary, ana all of them have manifested an intelligent, liberal, uncl benevolent interest in the 
success of the enterprise. In no instance Ims the department sought to control the patronage of tlrn 
institution, or in any degree to cripple its usefulness by making it contribute to the especial advantage of 
the political party iii power. Congress has been liberal in its appropriations; and among its members 
the hospital, in every stage of its progress, has found warm and earnest supportfirs, whose aid was hon­
orable to themselves and a cause of gratitude in the heart of every American philanthropist. The 
hospital remains in the charge of Dr. Nichols, under whose supervision it has been wholly created. 

Aside from the public institutions, a few private establishments for the treatment of the insane 
have been opened in the United States, in the course of the last forty years. Although some of those 
which have been discontinued were directed by able and humane men, and several others still .in 
operation are considerably patronized and well conducted by men of hjgh character, yet a conscious­
ness of the undeniable tendency to abuse involved in a purely private pecuniary enterprise of this 
kind, as shown in the history of similar establishments in Europe, has operated to discourage their 
multiplication and prosiJerity in this country. 

Since the opening of the public institutions, nea,rly all of them have been enlarged, some to the 
extent of doubling or trebling their original capacity. With few exceptions, chiefly among those most 
recently founded, the buildings have been undergoing changes of internal architecture and arrange­
incnt, in conformity with progressive know ledge. 'They differ very materially in plan, extent, 
structure, and means and facilities for the prosecution of curative treatment. A large proportion of 
them will not suffer in comparison with the better class of similar institutions in Great Britain, 
France, aud Germany. It is believed that, in executive administration, they are governed with 
prudence, benevolence, and kindness; that their officers are generally earnest laborers, emulous of 
improvement; and that the unfortunate insane may be committed to them in full confidence of 
immunity from cruelty or abuse. 

'l,he following table includes a list of the American hospitals .now in operation, together with 
some particulars not mentioned in tll,J3 foregoing historical sketch : 

I-Iospitalsfor tlie Insane in tlie T,;nited States, 1863. 

Title. 

1. Eastern Lunatic Asylum ..•.•.••.••.• -
2, Friends' Asylum .••.•.•••.... -..•..•. 
3, McLean Asylum ......•••. - - .•••• - .. -
4. Dlooruing<laloAsylum •.•••...••.••• - - -
5. Retreat for the Insane •.••.•..•...•.• • -
6, Eastern Lunatic Asylum ..•...•..•..•.
7. State Lunatic Asylum ..••...••.•..•..

Location. State. J?oundation, Present suporintcndent or 
physician. 

Williamsburg ... . Virginia . .•.••. State ..••. : ........ ................... · ........ . 
Philadelphia ...•.. Pennsylvania ... Corporato .. . . 1817 Dr. J, H. Worthington •. � •••• 
Somerville. . . • • • . Massachusetts .. .••• c1o.... . • . . 18] 8 Dr. J obn E. Tyler .••..••••• 
New York •••..... New York ...•.. .••. do ..•..... 1821 Dr. D. Tilden Brnwn .•.....• 
Hartford .••...... Connecticut ..•. .••• do .•...... 1824 Dr. John S. Butler .••••...•. 
Lexington . • . . • . . Kentucky...... State.... . . . . 1824 Dr. W. S. Chipley •.•..•••.• 
Columbia •...•... SouthCaroiina .. .•.• do ..••..•• 1828 Dr. J, ,v. PaTker .•••.••.• .'. 

8, Western Lunatic Asylum.............. Staunton ...•..... 
9, Lunatie Hospital. •..•...••...•...... , Worcester ......•. 

10. Maryland Hospital ••..••...•••..•.• - - Baltimore .•...... 

Virginia • ....•. ..•• do .....•.. 1828 Dr. Francis T. Stribling •.••. 
Massachusetts •..••• do ..•..••. 1833 Dr. Merrick Bemis ••.•••.••. 
Maryland ...••. .••• do........ 18:34 Dr. John Fonerden ••••••••.. 
Pennsylvrn:tia ••• Pauper .• .•.. ..••.• Dr. S. W. Butler.� •••••••••• · 
Vermont. ..•••. State .... .•. . 1836 · D1·, William H. Rockwell •••. 
Ohlo ••.•••••••• .••• do........ 1838 Dr. R. Rills ......••••••.•.• 

l1. Insano Department Philadelphia Hos1iital Ehiladelpliia •••••. 
12. Asylum for the Insane ••••....••••... - Brattlelioro' ••••. -
13. Central Lunatic Asylum ••••.•.•.••••• - Columbus• •••• • ••

13 

257 
62 

176 
161 
231 
23] 
192 
379 
396 
106 
623 
4.38 
200 
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Location, � State. Foundation. 
Present superintendent or 

physiciau. 

14. Boston City Lunatic Asylum •.•••••••. South Boston ...•. J\Iassachusetts .. Pauper •. .... 1830 D1·. Clement A. "\Valker .....• 
15. New York City Lunatic Asylum •.•••.. Now York ...•.... Now York .•..•. .... do........ JS:lO Dr, J\Ios!'s H. Ranney •...... 
10. Insane Hospital...... . . • • . . . • . • . • • . . . Augusta . . . . . . . . . Maino . . . . . . . . . State • . . . . . . . 1840 Dr. Henry M. Harlow ...... . 
1,7, Hospilal for thoinsane ...••....••..... NearNashville .•.. Tennessee ...... .... do .....•.. JS-10 Dr,--Joncs ............. . 
18. Pennsylvania Hospitlll for the Insane... Philadelphia...... Pennsylvania... Corporute . . . . 1841 Dr. Thomas S. Kirkbride ..•.• 
LO, Asylum for the Insane ............ .. . . Concorcl . • . . • .. . . New Hnmpshirc. State • . . . . . . . 1842 Dr. ,Jesse I': Dun croft •....... 
20, Mount Rope Institution ....••....•.... Baltimore .....•.. Marylnncl ..•••. Mixed ....... J842 Dr. William II. Stokes ...•... 
21, Lunatic Asylum ...•••..••.. •....•..•. Milledgeville. ..•. Georgia .•...•.. State ........ 1842 Dr, Thomas P. Green ....... . 
22, LunaticAsylum ..•.••.•••..•.•..••.•. Utictt. ••••..••.•. New York ...•.. .... do •....... 184:3 Dr.Johnl',Grny ...•••..... 
23, Butler Hospital for the Insane •...••••• Providence .....•. Rhode Island ... Corporate .... J8,17 Dr. Isuac Ilay .•.... ........ 
24. LunaticAsylum .•••..•.••...•..•••.•. Trenton ...•...... New Jersey ..•. State ........ ]8,18 Dr, I-I, A. Buttolph ..•... .... 
25. InsC1ne Asylum ....................... JC1ckson . ........ Louisiana ..••.. .... do........ 1848 Dr. J. D. Barkdull. ......... . 
26. Hospital for tho Insane ..•••.••••..•.• ,. Indianapolis..... . Indiana ........ .... do........ 1848 Dr, J. H. Woudburn ........ . 
27, Lunatic Hospital ....••..•••.• ...••••. HimisbUJ'g •..•••. Pennsylvania ... .... do ....•... 18GJ Dr.John Cmwen .......... . 
28; Hospital for tho Insane ...••....•.••... Jacksonville...... Illinois .... •.•. .... do........ 1831 Dr. Andrew J\IcF11rl!mcl ..... . 
29. Lunatic Asylum ...................... Fulton........... MisFouri ..•.... .... do........ 1851 Dr, T. TI. II. Smith ...... ..•. 
30. Insune Asylum................... • . . . Stockton .. • . . . • . California ..•••. .... do........ 1851 Dr. W. P. Tilden ...... ....•. 
:n. Longview Asylum .••.....••••.•.••... :Mm Creek . .•••.. Ohio .... •. . . . . Co. pauper •.. J853 D1·. 0. l\I. Langdon .•........ 
32. Lunatic Hospital....... . . • • . . . . . . . . • . Taunton . . • . . . . • . l\Iassacbusotts • . State . . • • • . . . 1854 Dr. George C, S. Choato .•..•• 
33. WestemLunaticAsylum .............. Hopkinsville •..•. Kentucky ..•••. •... do ..••.... 185-l Dr, F. G. l\Ioutgomery ...... . 
3,1, Lunatic Asylum...... . • • • • . • • • • • • • • • . Jackson. • • . . • . • . Mississippi ..... .... do.... . . . . 1855 Dr. Robert Kells ........... . 
35, U.S. Government Hospital for Insane .. Near "\Vashington. Dis, of Columbia United States. J8G5 Dr. Chm·los H. Nichols ......• 
30. Northen1 Lunatic Asylum............. Newburg. • . • • . • . Ohio .... . . • . • . State . . . . . . . . 1855 Dr, 0. G. Kendrick ......... . 
37. Southam Lunatic Asylum •••••••.••... Dayton.......... Ohio .... ...•.. .... do ........ 1855 Dr. Richard Gundry ........ . 
38, Brigham Hull.... .................... Canandaigua..... New York...... Corpornto . . . . 1855 Drs. G. Cook and J. D. Chnpin. 
39, Kings County Lunatic Asylum •• • • • • • . Flatbush . . . . .. . . New York...... Pauper.. • . . . 1855 Dr. Edward B, Chu pin ...... . 
40, Insane Asylum ..•.••...•••.••••.• •.•. Raleigh ...••..... North Carolina .. State •.•.•... 1856 Dr.Etlm1rdC.Fishcr ....... . 
41, Western Pennsylvania Hospital. ••• •... Dixmont ...•.•••. Pennsylvauia ... Mixed ....... 1856 Dr. J'oscph A. Recd ......... . 
42, Lunatic Hospital....... . • . . • • • • . . • . . . Northampton . . . • . :Mnssuchusetts . . State . . • • • • . . 1858 D1;, ,vmiam H. Princo ...... . 
43. Asylum for Insane Convicts .••••.••••. Auburn." .••.••••. New York ...... .••. do ........ 18GB Dr. Charles E. YanAnden ... . 
44. Asylum for the Insane ..•...••••.••... Kalamazoo ..••... Michigan .. ........ do ........ 1859 Dr. E. I-I. Yun Deuseu ...... . 
45. Hospital for the Insane .. �.... . . . . • . . . Madison • . • . • . . . . Wisconsin . ..•. .... do.... .. . . 1860 Dr. J, P. Clement . ......... . 
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1,17 
114 
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103 
4G. Hospital for tho Insane . . . . • • • . . • . • . .. Tuscaloosa....... Alabnmii ....... .... do •• ,. • . • • ISG0 Dr. James P. llryce .......•.•••••.... 
47. IIospital for tho Insane" . . . . . • . • . • • . . . .A.us tin....... . . . . Texas • .•...... .... do.... . . . . . . . . . . Dr. ,J. l\I. Steiner . . . • .. . . . . . . llO 
48, Hospital for the Insuno . .. . . • • . . • • • • • . Mt. Pleasaut...... Iowa ...... .... .... do........ 18Gl Dr, R. J. Patterson . . . .. . . . . . 140 

Total number of patients............ . • . • • . . • • • . • • • • •• . . . • .• . . . • . . . • • . . . . . . . . . . . . . . • . . . • . . . . . . . . . . . . • . • . . . . • . . . . . . . •. . . 11, 1n3 "' 
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" Opened in 18GO or l8Gl. 

Since the foregoing was written we have received information, believed to be authentic, that, in 
October, 1862, the legislature of Oregon "passed a law for the proper care of the insane and idiotic ;" 
that, in pursuance thereof, a hospital has been established at East P�rtland, in the said State, and 
that, in the summei· of 1863, "new wings, kitchen," &c., were to be added to the building. 

The only States in which there is no hospital of the kind arc Arkansas, Delaware, Florida, 
Kansas, and Minnesota. 

The aggregate numher of patients in the hospitals (11,133) is less than half the number (23,999) 
returned by the census. Hence the wants of the country, in this respect, are far from being supplied, 
and a broad field is still open for the exertions of private liberality ancl philanthropy, and the mani� 
festation of public beneficence. 

The treatment of insanity, as pursued in the hospitals at the present day, is properly divided 
into two parts. One of these might be termed the direct, the other the indirect, but they are 
generally called the medical and the moral treatment. The medical treatment consists in the use of 
such medicines as, in each particular case, will be likely to restore the body to a healthy condition;, 
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This treatment, as a method, has undergone a radical change within th� last fifty-mostly within the 
last thirty-years. Formerly, based upon the l1ypothesis that insanity is a disease of strength, or of active 
inflammatio11, it chiefly consisted in the liberal employment of blisters, purgatives, cupping, and blood­
letting. Now, founded upon the well-supported theory that the disorder originates in debmty, its 
principal remedies are stimulants and tonics. r:I.1l1e success of the present method demonstrates not 
only the excellence of the practice, but the truth of the theory. 

The moral treatment includes the exercise of a mild but firm directive and disciplinary power 
over the actions of the patient, by which he is gradually restored to healthful habits and wholesome 
self-restraint, and tl1e attempt to win him from the vagaries of his delusions to those mental and 
manual pursuits which give solidity, strength, and activity to the normal mind. The means adopted 
for the attainment· of these ends are, the regular hours of hospital life, appropriate manual labor, 

.. walking, riding, athletic ancl other games, attendance upon religious services, reading and other 
literm:y pursuits, lectures upon scientific and miscellaneous subjects, dramas, concerts, balls, and other 
recreations, entertainments, ancl amusements. In t1rn method of moral treatment the c11ange has been 
no less than in that of medical treatment. 'l,his change may be comprehended in two brief, generic 
statements : first, the almost absolute disuse of mechanical appliancrs for bodily restraint ; and, 
secondly, the introduction of the conveniences, comforts, and, tq sonie extent, the luxuries that apper­
tain to civilized life, into the apartments of the patients, and to all parts of the hospital establishments 
where such means wilI benefit them. 

rn1e following uotmvorthy table, .compiled from the records of the Lincoln Asylum, England, by 
Robert Gardiner Hill, house surgeon of that establishment, well illustrates not only the extent to 
which mechanical restraint was once employed, bnt the statistical history of its reduction. 
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Year. 

:.g s...... 
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"s 1l 
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I � � Ul -------'----1----1----:•-
1829 .•••••..•..•.... 
1830 .•••••..•. ••••·· 
1831. .••....•. ·••••· 
1832 .•••....•. ·••••· 
1833 .•••.....•.••••. 
1834 •••.•..•......•• 
1835 ..••...•.. ·•··•· 
1836 .••••••••..•..•. 
1837 ..•.•...•. •••·•· 

72 
02 
70 
81 
87 

109 
108 
115 
130 

39 
54 
40 
65 
44 
45 
28 
12 
2 

J,727 
2,364 
1,004 
1, ,101 
1,109 

647 
323 

30 
3 

20,424 
27, 113¼ 
10,830 
15,671½ 
12,003½ 
6,597 
2,874 

334 
28 

" In conne�ion with the foregoing, it must be mentioned that the entries of the visitors and the 
reports of the p11ysicians alike agree in describing the condition of the 1mtieuts as much improved, the 
quiet of the house increased, ancl the number of accidents ancl suicides materially r.ednced." 

Subsequently to the record in the table, mechanical restraint was resorted to in but one or two 
instances, and, in 1838, Mr. IIill published a work in which he advanced the following proposition as a 
principle: "In a ptoperly constructed building, with a sufficient number of suitable attendants, re�traint 
is never necessary, never justifiable, and always injurious, in all cases of lunacy whatever." The doctrine 
founcl many advocates and followers in England, but in France, Germany, ancl the United States it has 
been almost universally rejected. All men of experience in the specialty are well aw�rn that there �re 
occasional instances in which the true interest .and welfare of the patient are best promoted by restramt, 
qf some kind, upon the limbs. Even Mr. Hill admits this; ancl the great defect, as appears to us, in 
tlie practical lvorking of his principle is, that, in order to secure this restraint, the hands of an attendant 
are substituted for some mechanical appliance. \Vbat man, sane or insane, would not be more restive 
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and violent if held by another man than if confined by a Jeathern muff upon bis bands? In the former 
case mind encounters mind ancl muscle gra11ples with muscle, and the struggle consequently hecotnes 
more ancl more vehement; in the latter, the contention is simply with brute matter, where resistance is 
merely passive, and there can be no exasperation of the conflict by mutual irritation and reaction. 
"While, therefore, the superintendents of American hospitals reject the arbitrary rule of Mr. Hill, they 
adopt the safer one of employing mechanical restraints only when they are required by the betit 
interests or true welfare of the patient. 

Manual employment is considered one of the most powerful agm1cies in the promotion of a cure 
from insanity. It requires exercise, and thus promotes sleep, digestion, and all the bodily functions, 
It tends to concentrate the mind upon a useful object, and therefore to withdraw it from its vagaries, 
aberrations, and delusions. 

This branch of the treatment, although extensively employed in the American hospitals, lias not 
been so thoroughly systematized and applied to so large a proportion of the patients as in  the foreign, 
and especially the British, institutions. In an article in the American Journal of Insanity for October, 
1862, Dr. Jarvis presents a taLle of the per-centage of employed. patients in eighteen British hospitals. 
"The average," says he, "of the fifteen as,vlums in which the proportion of both sexes employed is 
stated, is, of males 67.2, aml of females 69.2 per cent" In one year the per-centage at the Edinburgh 
Asylum was, males 95, females 80. 

We must omit farther details upon moral treatment, although it is a branch of the geneml curativ.e 
system so important, that, other things being equal, that_ hospital will be the best which keeps in opera­
tion the mosli elaborate means of pursuing it. And ·so extensive have these means become in some of 
our hospitals, that, what with libraries, 1-nuseums of curiosities, and. specimens of nat1;1ral history, news­
papers, lectures, musical instruments, horses and carriages, bowling-alleys, billiard-tables, &c., even a 
sane man, to whom a somewhat retirecl situation is not <l.istasteful, may there find plentiful resources 
for the leading of a comfortable, pleasant, and intellectual life. 

'' The subject of moral treatmeut," writes Dr. Bucknill, "is llll wide as that of education; nay, wider; for it is education· 
applied to a field of mental phenomena extended beyond the normal sizr. by the breaking down of all the usual limits. Every 
case has its peculiarities, requiring that its moral treatment should be adapted to them. Moreover, in identical cases, if such 
can be supposed to exist, the same treatment will not �qually succeed in the hauds of different medical men. l\L Le.ui:s>.t sayt>: 
'To combat the same disease two physicians take each a different part; (Query, nwtlwd ?) ; since, finding in themselves dissimilar 
faculties and aptitudes, they choose the means with the use of which they are best acquainted. 'l'hc moral pharmacopreia of the 
physician, if we may be permitted the expression, is in his head aml in his lieatt; he has in himself that which he gives to his 
patient. If ingenious, he will give much; if clumsy, although learned, he will do no good. As for precepts and guides, if they 
exist for you, they are in you; seek them not elsewhere. The moral treatment is not a science; it is an art, like clo1p1ence, 
painting, music, poetry. However great a master of the art you may be, if you gi vc rules, he alone will submit him.self to them 
who is your inferior. In �atters of physical science there arc precise rules; in mathematical ones there are rigorous calcul11-
tions; but in morals, there must be inspiration.' " 

As an illustration of the spirit of Dr. Leuret's remarks, as well as to give a specimen from that yet 
unwritten book which the elder D'Israeli might have entitled "The Curiosities of Moral rrreatment," 
we close our remarks upon this part of om subject with an extract from the report for 1842, of Dt·. 
Woodward, of the l1ospital at ·worcester, Massachusetts. "At one of my daily visits to the hayfield," 
says he, "I found four homicides mowing together, performing their work .in the best manner, and all 
cheerful and. happy.;' It is not every man who would venture to put scythes, simultaneously, into the 
hands of four insane homicides. 

Curability.-If subjected to proper treatment in its early stages, insanity, in a very large proportion 
of cases, may be cured. Many statistics upon the subject have been published, Lut in some instances 
they were collected under conditions so restrictive that they conveyed an erroneous impression. 

lt 1nay, perhaps, be safely asserted that, in cases placed under proper treatment within even one 
;year from their origin, from sixty to seventy per cent. are cured. But the earlier the treatment rs 
adopted the greater is the probability of restoration, and a delay of three months is a misfortune, as it 
is a detriment, to tbe patient. 
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Of all the cases, both recent and chronic, received at our public institutions, the average of cures 
is not far from forty per cent. At thirty hospitals in the United States, in 185p, the number of cases 
admitted was 4,140, and the number discharged as cured 1,728, equal to 41.7 11er cent. Of 57,978 

\ 

cases received, in a series of years anterior to 1860, at twenty-nine of our hospitals, 24.573 Jrncl been 
discharged cured; this is equal to 42.38 per cent. It must be remembered, however, that in mental 
alienation, as in other diseases, many patients suffer from rnlapse, or recnrrence of the disorder, and 
hence, in the reported number of cures last given, there are many instances of two or more cures of the 
same person. The statistics of our hospitals, as already mentioned, are still crude, the only thorough 
analysis hitherto published being that of the cases at the Bloomingdale Asylum, prior to 1845. By 
those it appears that, although the admissions or cases had been 2,308, the nnmber of persons was but 
1,841. The number admitted twice, each, was 280; thrice, each, 81; four times, each, 33; five times, 
each, 18; and thus the number diminishes until it ends with one patient who was admitted twenty-two 
times, ancl discharged cured every time. Of the 1,841 persons, 742, or 40.3 per cent., were cured. 

In cases where the disease has existed more than one year, the average of cures varies at cliffcrcnt 
hospitals and in different periods. Some reports state it as below fifteen, others as somewhat above 
twenty, per cent. At many institutions, no distinction between old and recent cases is made in the 
re11orts. 

The foregoing facts appeal strongly to the friends of the insane, to permit no long clelay in placing 
them under curative treatment. They address themselves also, in connexion with the subject of pauper 
insanity, to the political economist and the legislator. The indigent man becoming insane may, if soon 
restored, preserve his pecuniary independence; if not restored, he becomes a charge for life to hi:;,. friends 
or to the public-generally to the latter. 

Of twenty recent case:;,. treated and cured at the Western Lunatic Asylum of Virginia, the average 
period during which they were at the asylum at public cost, was 17 weeks ancl 3 clays; the total cost, 
81,265, ancl the average, $63 25. Of twenty chronic cases at the same institution, the average time during 
which they had been supported from the public treasury was 13 years, 4 months, and 24 days; their 
total cost, $41,653 ; and their average cost, $2,082 65. 

The disparity in expense is great; but the actual sun� of pecuniary difference does not wholly ap­
pear in the :figures. The twenty persons cured hacl again become producers instead of mere consumers; 
the twenty persons with chronic insanity still lived at the public expense, and so would continue through 
life. Similar comparative statements, showing like i-esults, have been made in the reports of several of 
our hospitals. 

It is found that a larger proportion of women than of men recover; and that, in America, foreign­
ers are not so curable as native citizens. 

:Many cases of cures stand as witnesses to the truth of the old medical adage, " 'While there is lifo 
there is hope." Dr. Kirkbride, in his report for 1847, mentions the restoration of a patient who had 
been nearly eight years insane, and more than six years in the hospital; and Dr. Buttolph, in his report 
for 1848, states that, in the course of the year, a woman, insane more than eighteen years, had recovered. 

Dr. Ray, in the report for 1848 of the Butler Hospital, relates the case of a man who, before 
admission, had been in close confinement eleven years. He "had never left his cell except to pass 
into the adjacent one; he had never placed his foot upon the ground, nor breathed the air of heaven, 
except through gl'ated windows." After nine months' treatment at the hospital, he was discharged ; 
"and/' continues· the· report, "from that day to this . he has been earning an honest livelihood by 
\vorking on a railroad." 

The proportion of cures is much diminished by the number of cases of epilepsy, chronic paralysis, 
senile insanity, and other disorders in which the nervous system is incmably, generally organically, 
diseased. Amoug these may be reckoned that peculiar torpid condition of the nerves of sensibility, in 
which the patient is more or less insusceptible to both external and internal impressions. "Lunatics 
have sat," writes Dr. Conolly, "with their feet in the :fira until they were shockingly burnt; others 
have drunk boiling water with apparent satisfaction." 
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A man under the care of Dr. D. Tilden Brown rested his leg against a heated stove until it ·was 
very deeply burned. Upon being asked why he did so, his expressive reply was: "I don't know; I 
wasn't there at the time." 

A man treated by Dr. Earle one day said: "I sometimes have to knock myself against the table, 
to see if it is I." 

Insanity is not unfrequently cured by attacks of other diseases. Among the most frequent 
restorations of this kind are those resulting from attacks of intermittent fever, boils, and other 
abscesses; erysipelas, and other diseases of the skin. Cures, however, are reported as the apparent 
effect of typhus and other fevers, acute rheumatism, inflammation of the tonsils, diarrhcea, dysen­
tery, &c. 

Sometimes another disease merely suspends the mental disorder, the patient appearing nearly or 
quite sane during the course of that disease, but, after its departure, relaps�ng again into insanity. So, 
on the other hand, insanity may suspend, or alternate with, other maladies, but most particularly with 
phthisis, or tubercular consumption. In many cases of consumption, upon the invasion of mental 
disorder, all the symptoms of tho former disease disappear, not to return so long as the latte1· is 
present. It would appear, however, from recent researches by. Dr. Workman, of the hospital at 
r.roronto, Canada, that in many of these cases, although the external sy1hpto111s of the consumption' arc
absent, the disease itself not only still exists, but, silently and unknown, continues its progress .towards
fatality.

r:IJie most valuable statistics bearing upon the subject of the permanent curability of insanity, arc 
those of Dr. Thurnam, who traced "the subsequent history of every patient who had been under care 

• at the (York) Retreat during forty-four years, in wlzom deatli had occztrrecl." The number of patients
was 244, and the results, as generalized, are thus stated :

"In round numbers, of ten persons attuckecl by insanity five recover, and five die sooner or later during the nttnck. Of 
tho :five who 1·ecover, not more than two remain well during the rest of their lives; the other thrcl) sustain snbseqncnt attacks, 
during which at least two of' them die. But, although the picture is thus an unfavorable one, it is very far from justifying tho 
popular prejudice that insanity i� virtuu1ly an incnraLlc disease; and the view which it presents is much modified by the long 
intervals which frequently occur between the attacks, during which intervals of mental health (in many cases of from tcu to 
twenty years' duration) the individual has livccl in all the enjoyments of social life." 

To these consolatory compensations it may not be improper to add the following: 
Dr. George Olmncller, in his report, for 1840, of the State Hospital at ·w orcester, Mass., says 

"I have known a few individuals ·who ·were brought here insane, and who recovered, to be better 
citizens than they \Vere before. Their minds and feelings acquired strength and soundness by the 
disease and by undergoing the process of cure, as some musical instruments are said to be improved 
by being broken and repaired again." 

Again, the late Dr. Amariah B1�gham, who, in 1842, was connected with the Retreat at, Hartford, 
Conn., wrote as follows in his report for that year: "Some few exhibit more mental vigor ancl ability 
than previous to the attack of insanity. Of this I feel confident from my owu observation and the 
declaration of their friends, and of the i11dividuals themselves, the unusual and long-continued excite­
ment of the brain having permanently increased its power and activity." 

Dr. Earle mentions similar cases as having occurred in his practice at Bloomingdale. 
Since many insane persons live ten or twenty years, and some even thirty, forty, or fifty, years after 

t.he invasion of their disease, it might be inferred, by a casual observer, that the disorder does not
materially, if at all, shorten life. But it is hardly rational to suppose that where the nervous system­
the root, the motive power, of vitality-is so seriously affected, its strength and endurance can remain
unimpaired; and statistics upon the subject have satisfactorily demonstrated that such is not the fact.

U. Legoyt shows that, in the French hospitals, from 1842 to 1853, the annual mortality was
13.75 per cent., or 1 in every 7¼, v,rhile in the general population it was but 1 in 41. 

Dr. Oha!)-cllcr, in 1853, reported some interesting and very conclnsiv:e statistics _ touching the 
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question. Of 201 men who had died in the hospital at Worcester, the average duration of life, alter 
the first attack, was G years and 3 days; of 205 women, 4 years 11 months and 5 days; and of the 
whole 406 of both sexes, 5 years 5 months and 20 days. The average age at death wus, for men, 48 
years 8 months and 13 days; and for women, 44 years and 15 days. He remarks, th:1t for persons in 
health the chances of life are four times greater for men, and five times greater for women. 

Prevention.-Science has hitherto discovered no medicine which acts as a specific cure for 
insanity, ancl none which is a prophylactic or-preventive. of the disease. The chief povver of pre­
vention in ·th•.) case of each pers'ln, lies with that person himself'. \.Ve have already seen what arc the 
principal causes from which the malady springs, and, kno,ving these, it becomes the duty of every one, 
as far as possible, to shun them. rrhe man of sound judgment and prudent self'.-control will be 
'' moderate in nU things," avoiding those habits, practices, or excesses which exhaust or depress the 
vital force, allowing himself suflicient sleep to enable the brain and body fully to re-invigorate 
themselves from the fatigue of ordinary a.nd ,vholcsomc labor, and living as near to nature as our 
nmltifold artificialities will permit. 

The public authorities may do much towards decreasing the proportionate prevalence of the 
disease. '\Ve have already shown two ways in which something may be effected in this direction. It 
has also been shown that the intemperate use of spirituous drinks is the most fertile exciting cause 
of insanity. Hence, whatsoever diminishes intemperance reduces, indirectly, the number of the 
insane. Legislatures may enact wholesome laws aiming at such a diminution; and among those laws 
lei; provision he made for the establishment of hospitals or asylums for the treatment of inebriates-a 
class of institutions which are now one of the greatest of public needs. They would be a blessing not 
only to the people in general, but also to the hospitals for the insane, to which persons laboring under 
delirium tremens are no-w taken, but where they are out of place, almost invariably a detriment to the 
other patients, and notorious. infringers of rules and regulations. 

The subject of special establishments for inebriates has long been discussed, and the late Dr. S. 
E. Woodward published, some thirty years ago, a series of articles intended to awaken the public to a
sense of their utility. Hitherto, however, but one institution of the kind has been founded. This is
near Binghamton, New YodL

Aside from the endeavor to diminish the prevalence of mental alienation, there are subordinate 
branches of the general subject which, have strong claims to legislative notice. Insane convicts are 
generally confined in the hospitals; but, for many and mostly obvious reasons, this class of persons 
ought not to be brought into association with patients taken from the quiet homes and peaceful :fire­
sides of the people. The superintendents· of many of the hospitals· have earnestly and energetically 
protested against the practice, but hitherto with comparatively little effect. New York is the only 
State which has a· hospital specially intended for the class in question. 

The laws, both civil and criminal, relating to insanity and the insane, are still imperfect in all the 
States-perhaps less so in l\Iaine than in any other part of the Union. So for as relates to the treat­
ment of patients in the public institutions, those of Ohio arc well adapted to the attainment of the 
great ends of the restoration of curable cases and the reduction of the amount of insanity. Still, a 
general code, embracing all the rights, privileges, immunities, necessities, and responsibilities of both 
the insane ancl sane, .in relation to the disease, is a thing of the future and not of the present. 

By a reference to the foregoing list of the hospitals in the United States, it will be perceived that 
tllosc establishments exist under a singti.lar ,diversity of titles, in which, however, the words '' lunatic" 
nncl "asylum" play a very conspicuous part. Those titles should be made more nearly uniform, and 
the t,vo words mentioned banished from them forever. The word "lunatic" is simply a misnomer, 
which tends to perpetuate a false theory of the origin 0f insanity, conceived in the days of ignorance 
and superstition, but long since exploded. It should h,� expelled not only from the titles of hospitals, 
but likewise from all the fonns and books of law. 

The modern establishments for the insane are curative institutions, not mere receptacles withih 
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which persons may seek refuge for life. They are, therefore, hospitals, !),Ild not asylums. They are
) 

in short, hospitals for tlze insane, and uot lunatic asylums. 

RELATIONS OF INSANITY TO CRIMINAL JURISPRUDENCE. 

One of the most interesting as well as important subjects connected with insanity, is its relations 
to criminal jurisprudence. Until within a comparatively recent date, the general ignorance of file 
nature of the disease and the extent to which it affects human responsibility was such, that numerous 
criminal trials were bitter mockeries of justice; and many alleged felons were executed who, before 
an enlightened and just tribunal, must have been declared innocent, by reason of insanity, of the crime 
under the name of which· they suffered. This ignorance pervaded not the mass of the people alone, 
but legislators, jurists, and physicians-the persons immediately responsible for the creation and 
the administration of law as affecting the insane. 

In later time the subject has become better and more generally understood, and. the plea of 
insanity, in cases of alleged crime, has rightfully been more frequently raised than formerly. Remem­
bering the universal tendency of mankind to diverge from one extreme to its opposite, and remember­
ing, likewise, that lawyers feel bound to protect their clients, under what possible plea soever it may 
be done, it 11ced not be considered remarkable that the plea of insanity has, in some instances, been 
unjustly made, either in cases where there actually were some slight but insufficient grounds for the 
suspicion of the existence of mental disorder, or as a forlorn hope on the part of the prisoner's counsel. 

By these subterfuges the guilty have, in a few instances, escaped merited punishment, and hence 
the plea of insanity has come to be, we think, too frequently looked upon with suspicion. It is a well 
known maxim of law, that it is better that ten guilty persons should escape punishment than that one 
innocent person should suffer. Yet, after all the abuses of the plea in question, we believe that, iu 
this country, no less than ten persons innocent of crime, by reason of insanity, have suffered the 
extreme penalty of the law for every one who, being guilty, has escaped the legal punishment therefor 
under that plea. 

Still, "two wrongs can never make o�e right," and no just atonement for the lives of the innocent 
insane, taken in the name of law in times past, can be made by the exculpation from punishment of 
real criminals in time to come. 

Under present circumstances, with a better understanding of the subject among judges, lawyers, 
and the people who are liable to be selected as jurors, and with experts in mental disorders in nearly 
every section of the country, we .perceive no great danger that the true ends of the law and of justice 
may not be attained if, in each case, the counsel for both parties perform their whole duty. 

In cases where the prisoner has committecl homicide under the influence of general mania, the 
insanity is so obvious as to leave no doubts upon the minds of judge or jury. It is in partial mania 
and in moral insanity alone t1mt difficulties in the way of truth are likely to arise. In regard to these 
cases, the present position of physicians accustomed to the treatment of the insane, as well as of those 
courts which have kept pace with advancing knowledge in this department, has been so well stated 
by Judge l\fonierre, of Illinois, in the trial of William Hopp, in December, 1862, that we here subjoin 
the most important portions of his exposition: 

"Iu monomania, or partial insanity, the hallucination is confined to a single object or a small number of objects. � * * 
Its true legal characteristic is delusive, or that state of the mind which is ip.dicated by a belief in something in itself morally 
impossible-as that trees walk, statues nod-or in the be1ief of a state of facts in their nature morally imposeible, but of the 
existence of which there is an entire absence of all reasonable grounds of belief. It also manifests itself in a belief of a direct 
revelation and of a controlling and irresistible sense of obligation to obey the revealed will. 

"This state of the intellect indicates the existence of a disease which, in its effects, subjects the will, judgment, and con• 
science to the imagination with respect to the subject of the insane belief. The influence of such belief or delusion over tl1c 
mind is much greater than the power of any conviction or belief in the mind of a sane person, and directs and controls the will, 
judgment, and moral sense, with inconceivably greater force. 'l'he individual thus affected may be able, in most respects, to 
reason correctly on any subject beyond the range of his hallucination, and be not unfi.tted for the intelligent care and oversigl1t 
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of11is business. Nor is the power of judgment and reasoning disturbecl in any perceptible degree, even with respect to tl10 sub­
ject of the delusion, as his conduct and reasoning are as logical ancl rational with respect to it as if the facts constituting the 
delusion were real and not imaginary .. 

"A man is not to be excused from responsibility if he has capacity ancl reason sufficient to distinguish between right aud 
Wl'ong us to the particular act he is then doing-a knowledge and consciousness that the act is wrong- and m·iminal. But in these 
cases it is not cleemecl sufficient that the indiviclual has a general knowlec1ge that the act is wrong in its 1iatnre, because this 
general knowledge may well consist with delusion as to the moral quality of the act when considered with reference to the per­
son aucl the circumstances believed to exist, and which in themselves constitute the clelusion or insanity. 'I'herc may he insane 
delnsion with respect to one's moral cluty under snch circumstances, as well as in the belief which is the primary cviclence of 
unsonnc1ness of mincl. From whatever cause the power of the will or conscience may be subjected or pervertecl by an insane 
affection, self-agency ceases, and acts clone under the influence thereof arc neither criminal nor punishable, bcc:mse they are not 
considerccl voluntary. For this reason the law will excuse homicide on the ground of partial insanity in the following cases: 

"First. When the accusecl takes life under circumstances in which the act would be excusable if the facts constituting 
the delusion had an actual existence, ancl were not mere hallucinations-as in clefence of life or habitation. 

"Second. Whr.n the act is c1one under a delusive belief of a Divine commancl and overruling necessity, or under a con­
tro11ing sense of moral duty, which deludes and misleads the uuclerstanding and conscience with respect to the moral quality 
of the act. 

"Third. Where the delusion consists in the belief that a wrong has been done to the accused in a manner w11ich, if true 
as believed, would not excuse homicicle, hut he is, at the time of the commission of the act, so affected by the disease as to be 
incapacitated from knowing that he is doing wrong, and is unconscious of wrong." 

Under the old ruling of the courts, that the existence of the power of discrimination between 1·ight 
ancl \vrong, as a general principle, held the prisoner to his normal responsibility, hardly one in a lrnn­
dred of insane homiddes could escape the utmost rigors of the law; for the insane, unless utterly im­
becile, almost universally retain that power. 

Judge Manierre thus speaks of moral insanity: 
"As defined by those medical writers who treat this disease, it consists in the existence of some of tlie natural inclinations 

dispositions, or propensities, in such violence that it is impossible not to yield to them. It is attended with no delusion or dis­
order of the intellectual faculties in any notable degree, ancl the mincl is conscious of right ancl wrong while under its inihumce . 
.Ancl yet, notwithstancling this consciousness, the mere violence of the inclination to commit the act is so great as to overthrow 
all the power of resistance which the mind may be able to oppose to it. Under its influence the inc1ivic1ual ceases to be a mm·al 
agent. When manifesting itself in the homicidal form, the inclination ancl desire to kill is often indiscriminate in its violence, 
sometimes directing· itself against the life of persons indifferent to the sufferer as well a.s against objects of affection ancl friencl­
ship ; ancl it is impossible for him to restrain the uncontrollable fierceness of the impulse or clesire. The act is never influcncecl 
by revenge or any of the passions, or a desire to gain temporal advantages from the homicide. It is said to overcome the power 
of self-control, and to act without motive of any kincl, aml frequently without premeditation, ancl consists in the mere violence 
of the propensity or disposition by which the will is overcome. 

"l\fost cerLaiuly, if this form of insanity has any existence, the doctrine of free agency ·can have no application to one 
affectecl with it. It is, at least, of exceedingly rare occurrence, and its manifestations, as hM been observecl, bear a striking 
resemblance to crimes. Neve1.'theless, it is recognized by the medical profession, though it has been rejected by the English 
courts of justice as a1JOcryphal. Yet it has been adopted by some courts of very high authority in this country, ancl, what is 
of more consequence to us, it is impliedly recognizecl by the supreme court of this State, in the case of l!,isher. It is true it was 
not ndo11ted in that case upon solemn consicleration. Yet it must be regarded as the law in this case. But in saying this it is 
my duty to ndd, that it wus regarded as so perilous in the administration of justice by the court which first promulgated it as a 
principle of legal science, as to induce the observation that this mania is dangerous in its relations, aucl can be recognized only 
in tho plainest cases. It ought to be shown to have been habitual, or at least to have evinced itself in more than a single in­
stance, or from its circumstances to bear unmistakable marks of instinctive and uncontrollable impulse. 'Where this affection 
is allegecl,' says Dr. Ray, whose .authority is one of the chief supports of this opinion, 'in excuse for crime, it must be proved, 
first, that it was really present; second, that it hacl arrived at that stage in which its impulses are irresistible; thiJ:clly, that it 
shonlcl be the exclusive cause of the criminal act.'" 

-

The name given to this form of mental disorder, although sufficiently correct, and founded on the 
well known principles of mental philosophy, is nevertheless unfortunate. Hence Drs. Bu?lmill and 
Tuke, in their excellent treatise on Psychological Medicine, have adopted the term "EmotiQ;nal Insanity'' 
in its stead. Many minds shrink from the idea of a moral insanity, through the fear that this may_ be a 
cloak under the shelter of which acts originating in moral evil may escape punishment. Hence the 
opposition to the recognition of the disease-an opposition which has exposed much ignorance and nC>t 
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a little obfuscation of ideas on the part of some of those who have made it. It is a significant fact that, 
in tho moRt violent and denunciatory article against this form of disease with whjcl1 we have ever met­
au article written by a physician, who, by the way, Imel had no special experience wiLh the insane-tH.e 
authm very learnedly remarks, in substance, that the human mind consists of two groups of powers, the 
intellectual and the moral, and that, in insanity, both these groups may be affected, or either group alone;

thus granting all that is claimed by his opponents, and effectually destroying his whole argument. 

Although the temptation is great to an indefinite prolongation of this article, we shall close with a 
few words upon some of the popular errors in TCspect to the insane. 

It appears to he generally thought that a belief in the exaltation of self to sovereign 11ower is 
almost a necessary concomitant of mental alienation. This is far from being the fact, although every 
hospital for the insane has its kings or its queens, its presidents or its Mrs. presidents. The proportion 
who enjoy this, to them, pleasant delusion, is probably not more than three, certainly not over five, per 
cent. of the whole number of the insane. 

Again, it is almost universally believed that insanity develops or increases deceit, artfulness, crafti­
ness, trickery-that the insane arc shrewd, s1y, or, to express the whole in one word, the worcl generally 
used, "cunning." In very rare and exceptional cases this is true, but as relating to the great mass of 
the insane it is truth's opposite. Remove the patients from any one of our hospitals, and substitute in 
their places and under the same circumstances, except the one condition of mental disorder, an equal 
number of persons not insane, and the amount of "cunning" woulcl sucldenly be greatly, and, to the 
officers and care-takers of the hospital, very annoyii1gly augmented. With all the modern improve­
ments in the hospitals, the introduction of comforts and the abolition of the means and eYen the ap­
pearances of restraint, still those establishments are, and must ever be, in respect to most of their 
inmates, places of involuntary detention-of forcible detention, indeed, altl1ough the force is exerted 
with as little demonstration as possible. Now, were the insane one-half as "cunning" as the sane, 
there is not a hospital in the country that, with its present police and means of confinement, and under 
its ordinary exercise of oversight and restraint, would not be evacuated, by a general stampede of its 
patients, within the next four-and-twenty hours. In short, we must acknowledge, although it be with 
sorrow for the latter, that the insane are more truthful, less artful, and less "cunning," than the sane. 

Superadded, however, to the lack of "cunning," there is another peculiarity of the insane wh.ic11 
renders their detention easy. They form no very intimate alliances. They haYe not the element of 
cohesion. They do not confide one in another. Cabals cannot be created. Conspiracies can have no 
existence. Plots, if involving more than one person, cannot be matured. A disposition of general dis­
t111st, and the fact that, as a rule, each insane person perceives the insanity of his fellow-patients, t110ugl1, 
for the most part, oblivious of his own, sufficiently account for this peculiarity. 

But of all the prevalent errors in i-egard to the insane, there is none other fraught with such dele­
terious consequences, as the impression that they are most easily governed by deception. It is truly 
marvellous to one accustomed to their treatment, to perceive how almost universal is the practice, the 
moment a person loses the healthy ttse of his mental faculties, for his friends or guardians to resort to 
falsehood in word and falsehood in action, to lying and all kinds of deception, in the attempt to manage 
him. How truthful soever men may be toward others, they appear to consider themselves justified 
in converting themselves into everything that is false toward the insane. This course of conduct 
usually defeats the very object for the attainment of which it is pursued; for, as a general thing, the 
insane are suspicious, watchful for deceit, ancl not. obtuse in the power of detecting it; and if it be but 
once perceived by them, all confidence in the person who has practiced it is lost. There will be no 
further listening to his counsel, no further submission to his wishes, unless he frankly acknowledges his 
error, promises amendment, and faithfully adheres to that promise. The dislike and even hatred of the 
nearest relatives and the dearest friends, which is a common and prominent characteristic of the insane, 
may doubtless, in a great measure, be justly attributed to this grossly faulty method of treatment. 
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The insane,. as is manjfest in many things, are much like children. The same policy which will 
nsure a clieerful and wholesome obedience from a child, will meet with a like response from a person 
mffering under mental disease. As, in the case of }Jarent and child, the mature mind must, as being 
·ight in the natnre of things, assert ancl preserve its prerogative over the mind that is immature, so, in
he case of a guardian and insane ward, or patient, the·sound mind must, because reason is higher than
mreason, assume and retain a directing st1periority over the mind that is unsound. But this superiority
Jannot be retained without kindness, candor, truthfulness, and unfaltering firmness. Let no false word
iscape the lips. Let no promise be made hastily; but, being made, let it be most scrupulously fulfilled.
rhreaten nothing which is not seriously intended. Let "No" be an absolute negative, and "Yes"·a
10sitive affirmative. Let no course of action be decided upon without mature deliberation; and then,
"hatever is to be done with or for the patient, let him be freely and candidly told of it, together with

' 
. 

;he reasons, �f demanded, which induce such action. If this be properly clone, most patients will quietly 
;L1bmit. With some, however, force will be required; but let it ever be remembered that any ueces­
;ary amount of force is a thousand times better than deception. We apprehend that there is more 
Jrnn one physician to a hospital for the insane who has had more than one patient say to him, "I will 
lo as you wish, for you never have deceived me." 
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